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For  backache,  rheumatic  and  common  arthritic  conditions  nothin 
is  more  powerful,  more  effective  or  worlcs  for  more  people  than 
IBULEVE  -  the  best  selling  topical  painkiller 
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lassage  gently  until  absorbed.  Wash  hands  after  use.  Repeal  as  required  up  to  three  times  daily.  Indications:  For  Itre  relief  ol  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Ibuleve  is  also  (or  pain  relief  in  non-serious 
ontra-indlcations:  l^ot  to  be  used  if  allergic  to  any  ol  the  ingredients,  or  in  cases  ol  Iiypersensilivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated  with  a  history  ol  asthma,  rhinitis  or  urticaria.  Not  to  be  used  on 
IS  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended  lor  children  under  12  years  without  medical  advice.  If  symptoms  persist,  consult  a  doctor  or  pharmacist.  Patients  with  asth 
kidney  problems  should  consult  Iheir  doctor  before  use,  as  should  patients  already  taking  aspirin  or  other  painkillers.  Interaction  wilh  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  av 
)  all  medicines  out  of  the  reach  of  children.  [FORJ^ERfW[  ]JSE_ONLY]  Side-effects:  In  normal  use.  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible 
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A  n  infant's  death  from  an  error  in  dispensing  an 
/m  extemporaneous  preparation  must  make  pharma- 
/-%  cists  reflect  on  their  changing  role.Wliat  was  once 
JL  JLthe  pharmacist's  stock  in  trade,  his  seciinduw 
artem,  has  passed  into  history,  histead,  competence-based 
pharmacy  is  the  way  forward.  This  raises  the  question  of 
whether  pharmacists  can  really  claim  to  be  'pharmaceutical 
chemists',  as  their  certificates  proclaim,  when  they  are  no 
longer  expected  to  be  familiar  with  the  principles  of 
preparation.And  with  this  desire  to  develop  the  competence 
base  of  individuals,  will  extemporaneous  dispensing  now 
become  a  speciality  requiring  post  qualification  training? 

There  are  some  other  points  arising  from  the  case  that  can 
be  made  immediately  The  importance  of  labels  being  clear 
and  informative  is  clear.  Pre-registration  students  should  be 
aware  when  they  enter  a  dispensary  that  the  supervising 
tutor  cannot  shield  them  from  all  responsibility. Yes,  use  the 
training  year  to  make  your  mistakes,  but  be  prepared  to 
defend  your  actions.  Similarly,  can  dispensing  technicians 
expect  part  of  their  pay  packet  to  reflect  their  responsibilities 
as  highlighted  by  the  courts?  Wliat  is  meant  by  pharmacist 
supervision?  How  does  the  pharmacy  superintendent's 
responsibilities  and  legal  obligations  tie  in  with  all  this? 

The  incident,  though,  is  unlikely  to  see  the  complete 
cessation  of  extemporaneous  dispensing  in  community  phar- 
macy There  will  always  be  a  need  to  put  the  customer  first  - 
how  can  we  expect  the  patient  to  suffer  a  week  while  they 
wait  for  their  medication  to  come  from  the  specials  manu- 
facturer? And  don't  forget  the  costs  involved.  It  should  be 
remembered  that  tens  of  millions  of  prescriptions  are  dispen- 
sed each  year  with  the  vast  majority  being  done  so  safely  Let 
iMatthew  Young's  death  be  a  warning  for  pharmacists  to 
develop  one  very  important  competency  -  to  be  ever  vigilant. 
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Sue  Sharpe 


Digby  Emson 

Society  consults 
on  professional 
regulation 

The  Ro\'al  Pharmaceutical  Socien-  lias 
issued  a  preliminary  consultation  docu- 
ment on  Measures  to  ensure  profession- 
al competence  and  lifelong  learning". 

The  document  has  been  produced 
by  the  Society's  Health  Act  Working 
Party,  which  was  set  up  to  develop  pro- 
posals for  legislation  under  the  Health 
Act  1999.These  proposals  will  provide 
a  new  framework  for  professional  reg- 
ulation.The  aim  is  to  "develop  propos- 
als for  a  modern,  dependable  and 
effective  framework  in  line  with  the 
expectations  of  the  Government  and 
the  public". 

A  comment  form,  available  from  the 
Societ)'  or  inside  this  week's 
Plkiriuaceiitical  Journal  suggests 
there  are  two  main  questions  that 
need  addressing:  how  the  profession 
tackles  the  need  for  continuous  quali- 
ty improvement  and  lifelong  learning 
and  how  dif  ferent  areas  of  practice  are 
recognised.  Sub-headings  within  these 
include  the  frequency  of  assessment, 
consequences  of  non-compliance,  and 
the  issue  of  an  "active"  register  of  phar- 
macists. 

Forms  must  be  returned  by  April  21). 


Peppermint  water  case:  now 
the  lessons  must  be  learnt 


Extemporaneous  dispensing  has  come 
under  scrutiny  following  last  week's 
court  case  involving  a  "catastrophic" 
dis]X'nsing  error,  which  resulted  in  an 
infant's  death. 

The  case,  in  which  a  pre-registration 
student  confused  different  strengths  of 
chloroform  water,  has  resulted  in  Boots 
tightening  up  its  procedures  for  extem- 
poraneous dispensing.  The  Royal  Phar- 
maceutical Societ)'  is  now  considering 
all  the  issues  raised  by  the  tragedy,  inc- 
luding whether  or  not  extemporaneous 
dispensing  should  continue  to  be  a  part 
of  a  communif)  pharmacist's  practice. 

The  case  has  also  highlighted  the 
fact  that,  although  a  supervising  phar- 
macist takes  ultimate  responsibility, 
an\'one  else  involved  in  dispensing  a 
medicine  may  be  accountable  in  law. 

RPSGB  director  of  Professional 
Standards  Sue  Sharpe  said  on  Tuesday 
that  there  were  a  number  of  lessons  to 
be  learnt  by  the  profession  as  a  whole. 
A  key  point  is  that  knowledge  cannot 
be  assumed.  In  its  review  of  the  case, 
the  Society  will  have  to  look  at  both 
educational  and  professional  issues, 
including  training  and  standards.  "Our 
principal  concern  must  be  to  make 
things  right  for  the  future,"  she  said. 

Section  64  of  the  Medicines  Act 
allows  the  prosecution  of  not  just  the 
pharmacy  owner  but  also  of  the  phar- 
macist responsible  for  the  medicine, 
Mrs  Sharpe  told  CeD.Tlie  Act  also  per- 
mits am'  other  person  who  is  involved 
in  the  process  to  be  charged.  It  was  for 
this  reason  that  the  pre-registration  stu- 
dent was  charged,  but  dispensing  tech- 
nicians could  be  similarly  liable. 

As  the  principal  enforcement  author- 
ity, the  Societ}'  has  been  involved  in  the 
case,  but  is  only  now  able  to  take  pro- 
ceedings forward  after  the  case  brought 
by  the  police  has  been  dealt  with.As  for 
the  Statutory  Committee,  Mrs  Shaq^e 
said:  "'We  will  apply  the  normal  criteria, 
including  action  taken  after  the  event, 
lessons  learnt  and  so  on.  The  issue  for 
the  Society  is  the  professional  account- 
ability of  those  involved,  and  that  will 
be  looked  at  and  dealt  with  in  the  rela- 
tively near  future," 

Wliether  this  means  that  extempora- 
neous dispensing  will  end  is  unlikely  as 
consideration  must  be  given  to  the 
needs  of  patients  and  their  expectation 
to  receive  a  medicine  with  reasonable 
promptness,  she  said.  It  is  also  not  pos- 
sible for  all  preparations  to  be  manu- 
factured industrially  But  this  must  be 
balanced  with  the  tact  that  many  com- 
munity pharmacists  are  now  unfamiliar 
with  extemporaneous  dispensing  pro- 
cedures. "We  would  think  long  and 


hard  before  we  would  want  to  stop 
extemporaneous  dispensing,  but  it  is 
an  area  which  we  need  to  look  at." 

Boots  pharmacy  superintendent 
Digby  Emson  explained  that  the  health 
centre  pharmac\  where  the  dispensing 
error  was  made  was  not  ajiproved  at 
the  time  as  a  pre-registration  ph;irmac\. 
However,  it  had  been  used  as  one  in  the 
past  and  seemed  an  ideal  place  for  pre- 
regfstration  student  Ziad  Kliattab  to 
gain  wider  experience  (jf  some  of  the 
competencies  required  during  the  pre- 
registration  year  Mr  Khattab"s  approved 
store  was  in  the  centre  of  Runcorn. 

Since  the  event.  Boots  has  intro- 
duced an  extemporaneous  dispensing 
record  book  which  demands  a  hill 
record. "We  have  now  made  it  a  proce- 
dure that  all  formulae  are  recorded  in 
the  book  and  they  need  to  be  updated 
every  three  months,"'  said  Mr  Emson. 

The  book  requires  records  to  be  kept 
for  each  individual  preparation,  with 
full  prescription  details,  calculations, 
notes  of  ingredients  used  and  checks. 


Local  formulae  must  also  be  recorded 
and  checked  for  accuracy  and  currency 
"The  key  reason  for  the  introduction 
was  to  ensure  that  we  had  a  system  in 
place  that  regularly  reviewed  local  for- 
mulae so  that  we  minimise  the  risk  of 
this  ever  happening  again."  he  said. 

Shortly  after  the  event, Boots  notified 
the  health  authorit)-  that  the  niLXture  in 
question  had  originated  in  secondary' 
care  and  gained  some  hold  in  the  local 
primary  care  setting.  Boots  has  asked 
that  steps  be  taken  to  discourage  the; 
prescribing  of  medicines  requiring' 
extemporaneous  preparation  whercj 
proprietary  equivalents  are  a\'ailable. 

Mr  Emson  was  keen  to  stress  that' 
the  company "s  sympathies  remain  with 
the  family  It  is  understood  that  Bootsj 
offered  help  to  them  early  on  and  it  is 
expected  that  further  support  will  be 
agreed  promptly  "We  would  continue 
to  wish  to  give  the  best  possible  pro 
fessional  sen'ice  to  the  people  o 
Runcorn  and  we  will  continue  to  makt 
ever)'  effort  to  do  that,"  he  added. 


The  case  -  key  points 

The  original  trial  for  manslaughter  had  been  expected  to  last  three  weeks 
However,  this  charge  was  dropped  shortly  before  the  trial  began  and  iMr  Khattab 
and  supervising  pharmacist Tracey Taylor-Lloyd  pleaded  guilt)'  to  a  second  charge 
of  providing  a  medicine  not  to  the  qualit)'  specified'  under  section  64  of  the 
Medicines  Act  1968.  MsTaylorLloyd  was  fined£l,000  and  Mr  Kliattab  ±750.Thtl 
defendants  were  working  at  Boots'  Hallwood  Health  Centre  pharmacy  neai 
Runcorn,  Cheshire,  when  the  error  occurred. 

New-born  Matthew  Young  was  prescribed  Alderhey  Peppermint  Water  Mixtiir( 
for  colic  but  died  a  few  days  later  in  hospital.  Mr  Kliattab  had  used  Concentratec 
Chloroform  Water  instead  of  Chloroform  Water  Double  Strength.  The  mtxturei 
when  later  sent  for  testing,  was  found  to  have  separated  out  into  two  phases  wid 
a  layer  of  pure  chloroform  collecting  in  the  bottle. 

Among  the  factors  commented  upon  and  relating  to  the  error  were: 

•  the  bottles  of  chloroform  concentrate  had  no  directions  for  dilution 

•  as  Double  Strength  Chloroform  Water  was  no  longer  available  as  a  stock  item, 
had  to  be  prepared  from  the  concentrated  stock  bottle  requiring  two  stages  c 
extemporaneous  dispensing 

•  the  formula  for  the  mixture  was  kept  in  a  ten-year-old  book  with  hand  writte 
amendments  making  it  unclear 

•  Ms  Taylor-Lloyd  did  not  check  each  stage  of  the  mixture's  preparation  indivii' 
ually  but  initialled  the  label  on  the  bottle  on  final  check 

•  the  prosecution  found  it  surprising  that  Mr  BChattab  said  in  an  interview  th; 
he  did  not  realise  there  was  a  difference  between  the  concentrated  chloroforii 
and  double  strength  chloroform  waters,  particularly  as  he  had  done  it  before 

•  expert  witnesses  from  academia  confirmed  that  undergraduate  students  m; 
now  have  little  experience  of  preparation. 

At  the  hearing,  the  judge,  Mr  Justice  Forbes,  repeatedly  stressed  that  the  defe 
dants  were  not  criminally  responsible  for  the  death  of  Matthew  Yoimg.  "In  n 
view  two  matters  led  to  this  tragedy,"  said  the  judge.  "Different  practices  in  tl 
community  pharmacy  compared  with  hospital  premises  when  preparing  extei 
poraneous  prescriptions,  and  ...  the  existing  state  of  the  formula  book  at  the  d 
pensary,  exasperated  by  one  principal  ingredient  no  longer  being  available." 

The  court  noted  the  change  in  practices  that  had  been  introduced  since  tl 
incident.  This  includes  Boots  asking  its  supplier  of  chloroform  concentrate 
Tliornton  &  Ross,  to  amend  labels  to  give  directions  for  dilution. 

At  the  end  of  the  case,  the  defendants  were  awarded  costs  as  the  charge ' 
manslaughter  was  dropped. 
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[PMI  calls  for  tax 
'dief  on  education 

niploytil  pliarniacisb  .slioiild  have  tax 
ircak.s  on  fducational  coiitcrcnccs  and 
miliars,  tlicTraiMin  lias  been  told 
III  a  letter  to  the  ehancellor,  the 
iistiliite  ot  Pharmacy  Management 
nternational  has  pointed  out  that  tax 
oneessions  are  available  for  pharma- 
ists  who  are  self-employed  or  attend- 
ng  educational  meetings,  and  firms 
an  also  claim  concessions. 

However,  self-funding  pharmacists 
lave  to  pay  the  costs  of  attendance  at 
ducational  meetings  after  tax," says  the 
[PMI,  which  is 'a  disincentive  to  CPD". 

Society  announces 
new  team 

\  dedicatetl  membership  team  within 
;he  Royal  Pharmaceutical  Society's 
Public  Affairs  Directorate  to  handle  and 
develop  membership  sen  ices  and  pro- 
'idc  a  point  of  contact  for  members' 
queries  is  to  be  set  up  by  May. 

The  team  will  manage  branch  and 
regional  affairs,  champion  customer 
;are,  and  have  a  remit  to  promote 
the  development  of  new  membership 
•iervices.  Head  of  public  relations.Jean- 
Pierre  Moser,  will  add  membership 
semces  to  his  responsibilities.  The 
:eam  will  be  led  by  Amanda  King,  who 
has  worked  in  the  PR  team  for  several 
years. 


DHSS  wants  to  change  pay  system  in  N  Ireland 


The  Department  of  Health  in  Northern 
Ireland  is  looking  at  possible  changes 
in  the  remuneration  system  and 
intends  to  start  talks  with  pharmacy 
contractors. 

Addressing  pharmacists  last  l'rida\ 
at  the  Pharmaceutical  Contractors 
Dinner  in  IkTfast,  DHSS  permanent 
secretary  Clive  Gowdy  said:  "Present 
remuneration  arrangements  offer  ease 
of  administration,  but  insuftkient 
encouragement  for  .service  develop- 
ment or  medicines  management. 

"We  are  coming  to  the  view  that 
possible  changes  to  the  remuneration 
system  are  required  and  will  o|ien  uj") 
dialogue  with  you  on  this." 

Mr  Gowdy  stressed  major  policy 
decisions  were  in  limbo  after  the  sus- 
pension of  the  Northern  Ireland 
Assembly.  Political  progress  was  '"very 
unclear '  and  it  will  take  "'.some  time  to 
achieve  real  progress",  he  said. 

Devolved  government  was  "  an  inter- 
esting ride'  but  had  been  working,  said 
Mr  Gowdy. "  There  was  a  great  sense  of 
local  ministers  addressing  local  needs 
.  people  saw  politicians  of  different 
backgrounds  working  together  -  barri- 
ers were  being  broken  down."  If  no 
early  progress  towards  political  agree- 
ment is  made,  decisions  will  have  to  be 
taken,  he  warned. 

"We  want  to  see  a  number  of  impor- 
tant initiatives  continuing  -  collabora- 
tion on  formulary  development,  pilot 
projects  on  repeat  prescribing,  phar- 


macists working  in  GP  practices  on 
medicines  management.  We  want 
work  started  on  developing  a  commu- 
nity pharmacy  strategy,  also  the  major 
£2  million  project  to  establish  an  elec- 
tronic prescribing  system " 

■Mr  Gowdy  thanked  pharmacists  for 
their  co-operation  over  the  past  year. '  I 
appreciate  the  help  received  on  the 
implementation  of  PoD  checks.  I  realise 
it  presented  particular  challenges. 

"  I  recognise  the  depth  of  feeling  on 
remuneration  -  the  profession  sees 
recent  pay  awards  as  not  properly 
reflecting  the  commitment  and  contri- 
bution of  community  pharmacists. 
Our  problem  is  that  we  have  no  room 
for  financial  manoeuvre." 

PCC  chairman  Michael  (iuerin  said 


that  had  a  local  minister  for  health 
been  present,  he  would  have  remind- 
ed them  of  the  significant  contribution 
pharmacists  had  made  during  the  win- 
ter fin  epidemic 

New  arrangements  for  rota  and  out- 
of-hours  ser\  ices  put  in  place  last  year 
have  provided  "much  needed  encour- 
agement to  colleagues  to  participate 
in  what  seems  to  be  a  much  improved 
system",  he  said. 

The  .strategy  to  community  pharma- 
cy is  likely  to  include  a  limited  pre- 
scribing role  for  pharmacists,  said  .Vlr 
Guerin,  "  and  surely  such  a  develop- 
ment is  much  needed  and  not  before 
time".  He  also  anticipated  an  enhanced 
role  in  repeat  dispensing  and  diagn(),s- 
tic  and  screening  services. 


At  the  PCC  dinner  (1-r):  PSNC  chairman  Wally  Dove;  Clive 
Gowdy,  permanent  secretary  at  the  DHSS  in  NI;  PCC  chairman 
Michael  Guerin;  and  vice  chairman  of  the  SPGC,  Frank  Owens 


NHS  Direct  could  refer  2,000 
callers  a  month  to  pharmacy 


'^bout  2,000  callers  a  month  to  NHS 
Direct  in  Essex  could  be  referred  to  a 
pharmacist,  following  the  launch  of 
the  pharmacy  pilot  trial  last  week. And 
the  scheme  could  go  national  in  2001 
if  the  results  of  the  pilot  are 
favourable. 

All  376  pharmacies  in  Essex  and 
Barking  and  Havering  are  taking  part 
in  a  trial  in  which  local  callers  to  NHS 
Direct  are  given  the  option  to  'Talk  to  a 
pharmacist'  as  well  as  dial  999,  refer  to 
a  GP  or  self-care. 

At  the  launch  in  Chelmsford,  Steve 
Robinson,  NHS  Direct  Essex  general 
manager,  said  there  were  2S0  algo- 
rithms in  the  computer  software  to 
support  the  nurses  in  making  their 
decisions.  Some  of  these  had  been 
changed  to  give  182  opportunities  for 
nurses  to  recommend  seeing  a  phar- 
macist. On  present  usage  that  could 
generate  2,000  recommendations  a 
month. 

The  pilot  would  be  evaluated  at 
Sheffield  University  because  academic 


rigour'  was  needed  in  proving  the 
scheme  was  a  success.The  researchers 
would  look  at  how  patients  used  the 
service,  whether  they  were  satisfied 
with  it,  and  the  effects  on  the  work- 
load of  pharmacists  and  other  health 
professionals. 

Paul  Jenkins,  national  project  manag- 
er for  NHS  Direct,  said  the  pilot  was  an 
opportunity  to  harness  formally  the 
considerable  skills  of  pharmacists. 
Callers  would  have  a  more  convenient, 
appropriate  and  direct  resjionse  to 
issues  that  might  otherwise  have  been 
referred  to  a  (iPOne  of  the  most  impor- 
tant aspects  of  the  Essex  project  was 
joint  working  between  pharmacists 
and  nurses.  During  training,  the  nurses 
had  been  made  hilly  aware  of  what 
pharmacists  had  to  offer  and  pharma- 
cists had  been  alerted  to  the  type  of 
patients  who  would  be  referred. 

He  anticipated  that  the  results  of  the 
pilot  would  be  positive,  in  which  case 
a  second  pilot  would  |irobabl\  lake 
place  elsewhere.  The  scheme  could 


then  be  extended  nationwide  in  the 
financial  year  after  next. 

All  pharmacists  taking  part  were 
given  a  briefing  pack  and  over  60  per 
cent  attended  six  training  sessions 
with  the  nurses.  Part  of  the  briefing 
involved  the  two  professions  dis- 
cussing cast  studies  together.  Dr  Peter 
Wilson,  director,  Centre  for  Post- 
graduate Pharmacy  Education,  said  he 
was  pleased  both  professions  general- 
ly agreed  on  the  advice  they  would 
give  to  patients.  He  said  CPPE  would 
have  the  infrastructure  necessary  to 
train  all  pharmacists  if  the  scheme 
went  national. 

Both  Christine  Glover,  the  Society's 
president,  and  John  D'Arcy,  director  of 
the  National  Pharmaceutical  Associ- 
ation, welcomed  the  project  for  the 
way  it  involved  pharmacists  in  team- 
working  in  the  NHS.  Mr  D'Arcy  said 
pharmacists  had  been  up.set  about 
being  excluded  from  NHS  Direct  ini- 
tially, and  he  hoped  the  pilot  would 
redress  the  balance. 


IN  BRIEF 


UniChem  HRT  campaign 
Moss  Pharmacy  and  UniChem  ore 
supporting  the  HRT  Aware  Choices 
campaign  to  raise  awareness  of  the 
choices  available  to  women  reaching 
the  menopause.  Throughout  March, 
Moss  and  UniChem  CPI  pharmacies 
will  be  distributing  campaign  leaflets 
and  displaying  posters. 

Tanna  on  television 
Ashwin  Tanna,  the  independent  can- 
didate for  Mayor  of  London,  was  due 
to  appear  on  'First  Sight'  on  BBC2  at 
7.30pm  on  Thursday.  He  and  other 
mayoral  candidates  were  to  be  inter- 
viewed about  their  policies. 

Superdnig  and  No  Smoking  Day 
Superdrug  was  to  support  No 
Smoking  Day  on  Wednesday  with  No 
Smoking  Day  health  advisers  in  eight 
of  its  pharmacies.  All  the  company's 
pharmacies  will  be  offering  cam- 
paign leaflets  to  customers  and  pro- 
viding advice  on  quitting. 

Lupus  Awarcnos  correction 
Lupus  Awareness  Week  is  on  April 
8-15,  not  as  was  published  in  the 
C&D  Health  Calendar  2000  of 
February  12. 
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Call  for  greater  use  of 
pharmacies  in  milk  supply 


The  National  Pliarmaccutical  Associat- 
ion lias  called  for  greater  use  of  com- 
munity pharmacy  in  the  suppl)'  of  wel- 
fare milk. 

This  would  improve  difficulties  with 
access  to  child  health  clinics,  reduce 
fraud,  and  provide  parents  with  anoth- 
er source  of  advice  on  infant  nutrition, 
says  the  NPA  in  its  Board  report.  The 
NPA  has  criticised  the  Scientific 
Review  of  the  Welfare  Food  Scheme  for 
failing  to  address  the  problems  of 
access.  But  it  welcomes  the  main  find- 
ings of  the  review,  which  include: 

•  the  inclusion  of  folic  acid  supple- 
ments in  the  scheme  for  women  plan- 
ning i^-egnanc)' 

•  introduction  of  incentives  other  than 
a  free  pint  of  milk  for  breast-feeding 
mothers  to  encourage  breast-feeding 

Diabetes  awareness 
event  doubles  in  size 

Over  400  visitors  attended  the 
Lloydsjiharmacy  Diabetes  Awareness 
Event  in  Bradford  last  Saturday 

The  event,  which  has  doubled  in 
size  from  last  year  included  disj^lays 
and  practical  sessions  demonstrating 
the  help  and  support  available  to  peo- 
ple with  diabetes.  Product  advice  and 
demonstrations  were  available  from 
pharmacists,  diabetes  nurses,  dieti- 
tians, podiatrists,  optometrists  and  a 
number  of  diagnostic  companies.Talks 
were  run  in  English,  Punjabi  and  Urdu. 

Bradford  Health  Action  Zone  and 
The  British  Diabetic  Association  were 
also  involved  in  the  event.  Pharmac}' 
director  for  Lloydspharmacy,  Andy 
Murdock,  said:  it  is  estimated  that  up 
to  4,000  people  in  the  Bradford  district 
could  unknowingly  have  diabetes." 


Marsha  Singh,  MP  for 
Bradford  West,  having  his 
blood  pressure  monitored 
by  Philip  Tordoff,  regional 
pharmacy  manager  for 
Lloydspharmacy 


•  the  discontinuation  of  the  supply  of 
cow's  milk  to  children  under  one  year 

•  the  provision  of  infant  formula  for 
children  up  to  the  age  of  18  months  as 
an  alternative  to  cow's  milk 

•  the  halving  of  the  allowance  of 
infant  formula  in  favour  of  tokens  for 
complementar)'  weaning  foods  at  six 
months. 

Aristolochia  The  Board  expressed  con- 
cern about  a  change  in  proposals  by 
the  M(;a  to  protect  the  public  from 
Aristolochia  species.  This  change 
would  make  retailers  liable  for  the  sale 
or  supply  of  any  medicinal  product 
containing  a  plant  belonging  to  any 
one  of  a  list  of  species. 

As  written,  this  would  make  retail- 
ers criminally  liable  where  contami- 
nated medicines  were  supplied. 

Pharmacists  are  professionally  oblig- 
ed to  purchase  medicines  from  rep- 
utable suppliers.  But  there  will  always 
be  a  possibilit)'  that  a  product  could  be 
purchased  that  is  contaminated  with 
one  of  the  bamied  herbal  ingredients.  In 
such  circumstances  it  would  be  unrea- 
sonable for  the  purchasing  pharmacist 
to  be  liable  to  criminal  prosecution  .The 
Board  believes  that  the  proposals 
should  be  amended  to  limit  liabilit)'  to 
cases  where  affected  medicines  are  pre- 
sented as  consisting  of  or  containing 
any  of  the  banned  herbal  ingredients. 

If  this  did  not  happen,  the  Board 
urged  that  a  "due  diligence"  defence  be 
included  to  protect  those  pharmacists 
who  have  taken  every  care  to  ensure 
that  product  purchased  is  from  a  rep- 
utable supplier  but  who  are  found  to 
have  supplied  a  prohibited  substance. 

The  inclusion  of  Cocailus  species 
in  the  list  of  prohibited  herbal  ingredi- 
ents was  supported  by  the  NPA. 
Part-time  employees  In  response  to  a 
consultation  document  on  the  Part- 
time  Employees  Regulations  2000,  the 
Board  agreed  that  part-timers  should 
enjoy  the  same  core  benefits  of 
employment  as  their  full-time  col- 
leagues. However,  it  pointed  out  that 
most  NPA  members  are  single-handed 
proprietors  running  relatively  small 
pharmacy  businesses. The  NPA  is  con- 
cerned about  the  unequal  legislative 
burden  placed  upon  small  businesses. 
Price  Marking  Order  The  Price  Marking 
Order  comes  into  effect  on  16  March. 
The  Order  contains  a  "small  shop" 
exemption  that  means  any  retail  outlet 
with  a  "relevant  sales  area"  of  less  than 
280m-  is  exempt. 

NPAnet  A  great  deal  of  interest  has  been 
shown  in  the  NPA's  secure  intranet 
facility  -  NPAnet.  The  intranet  went 
live  on  14  February  and  within  a  week 
over  4S0  pharmacies  had  expressed  a 
willingness  to  sign  up. 


OPINION 


Dear John 

Pharmacy  proprietor  Vijay 
Mehta  of  London  has  sent  an 
open  letter  to  NPA  director 
John  D'Arcy 

Various  internet  sites  relating  to 
pharmacy  are  being  launched.  Some 
will  be  succcssfijl  and  will  reward 
their  foimders.Tlie  users  of  these 
sites,  often  independent  retail 
pharmacies,  will  neither  benefit  from 
their  success  nor  have  much  say  in 
what  they  should  contain  and  how 
they  should  be  rim. 

I  believe  that  a  new  company  with 
independent  retail  pharmacy  owners 
as  shareholders,  should  be  formed  to 
set  up  and  run  an  internet  site.This 
coinpany  may  qualify  for  the  Business 
Enterprise  Scheme,  whereby  the 
investors  (shareholders)  will  qualify 
for  income  tax  rebate. 

If  5,000  independent  retail  pharm- 
acists invested  £1,000  each,  this  new 
company  would  have  a  working 
capital  of  £5  million.  Its  biggest 
advantage  would  be  that  the  owners 
of  the  site  would  also  be  the  users. 

■Very  rarely  do  we  independents 
get  a  chance  to  be  a  part  of  such  an 
exciting  development.  1  strongly 
believe  that  the  majority  of 
independent  pharmacists  will 
become  actively  involved  in  this 
venture. 

The  internet  site  should  be 
developed  in  such  a  way  that  it 
becomes  the  most  important  tool  for 
the  independent  pharmacy  retailer  in 
running  his/lier  pharmacy  business. 
The  site  content  should  be  such  that 
any  pharmacist  will  be  compelled  to 
go  on-line,  at  least  half  a  dozen  times 
in  a  day  The  site  should  be  profit- 
orientated  both  to  the  user  and  to  the 
company  that  owns  it. 

Internet  access  should  be 
inexpensive.An  internet  service 
provider  can  be  appointed  with  a 
montlily  subscription  fee,  where 
internet  access  is  free  without  any 
telephone  bills.This  would  ensure 
that  the  user  would  go  on-line  more 
often  and  for  longer  without  having 
to  worry  about  the  cost. 

This  site  could  have  various 
applications,  such  as: 

•  a  tool  to  compare  prices  from 
various  suppliers  of  generics,  parallel 
imports,  OTC  medicines,  toiletries, 
sundries,  cosmetics  and  perfumes. 
The  pharmacist  logs  in  liis/lier  order, 
the  software  would  classify  the  order 
and  route  individual  items  through 
various  suppliers  to  give  the 
pharmacist  the  best  buyA  fee  based 
on  internet  sales  could  be  charged  to 
these  suppliers 

•  a  director)'  of  suppliers, 


manufacturers,  and  ser\'ice 
providers. A  small  fee  could  be 
charged  to  remain  in  this  directory 

•  on-line  BNF,  Martindale,  Data  Sheet, 
Compendium  etc,  along  with  usefijl 
Drug  rrtn^information,such  as 
blacklisted  items,  Category-D  drugs  etc 

•  on-line  prescription  endorsing 
software 

•  on-line  accounting  software  for 
pharmacies,VAT  returns  on-line 

•  on-line  training  facilities  for 
pharmacists,  counter  and  dispensing 
assistants 

•  health  authorities  could 
communicate  instantly  on  the  web 
site  in  case  of  emergencies  such  as 
drug  recalls.A  small  fee  could  be 
charged  for  this  ser\'ice 

•  advertising  to  generate  revenue 
from  things  like  pharmacist 
appointments,  sale  of  pharmacies, 
and  business  equipment,  and  adverts 
from  suppliers 

•  the  site  could  be  used  to  co- 
ordinate national  campaigns.  For 
example, 'buy  one  get  one  free'  offers 
available  through  independent  retail 
pharmacies  who  are  members  of  tliis 
internet  site  could  be  advertised  on 
national  television.This  way  we  can 
compete  with  multiples 

•  this  site  could  be  used  to  demand 
specific  services  from  suppliers  and 
manufacturers,  eg  credit  on  limited 
expired  proprietar}'  ethicals 

•  a  national  e-tail  pharmacy  could 
be  established  on  tlie  net  that  could 
take  orders  centrally  and  distribute 
the  goods  through  independent 
pharmacies  that  are  members  of  the 
site.The  profits  could  be  divided 
between  the  internet  site  and  the 
retail  member 

•  the  site  may  help  specialised 
suppliers  of  health  foods,  cosmetics 
etc,  who  could  supply  and 
merchandise  goods  in  independent 
retail  pharmacies  on  a  sale  or  return 
basis  on  a  national  uniform  basis 

•  the  site  could  provide 
comparisons  on  prices  and  services 
from  banks,  accountants,  gas  and 
electricity  suppliers,  suppliers  for 
stationer}',  containers,  paper  and 
carrier  bags  etc.  • 

Tliis  site  should  be  formed  and 
tailored  to  the  needs  of  the 
independent  pharmacy  sector,  which 
is  getting  smaller  every  year.  If  sites 
like  this  are  not  developed,  there  will 
not  be  many  independent  pharmacies 
left  in  the  near  fijture.  If  a  site  like  this' 
is  to  be  successful  it  has  to  be  owned, 
developed  and  liked  by  the  user  Your ; 
NPA  inter/intranet  site  should  be  j 
incorjiorated  in  this  new  site. 

I  request  you  to  convince  the  NPA 
Board  to  help  form  a  company  ownec 
by  independent  retail  pharmacies  to  I 
establish  and  such  an  internet  site. 

Thanking  you  j 
Yoiiis  sincerely 
Vijay  V  Mehta 
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HOSPITAL  REPORT 


Tayside  faces 
budget  crunch 

All  eyes  in  the  iNHS  in  Scotland  are  on 
Tayside  again.With  the  acute  trust  fore- 
casting a  massive  overspend  for  this 
year  and  a  greater  one  next  year,  the 
reaction  from  the  Scottish  Executive 
has  been  to  send  in  a  task  force. 

Sums  of  around  £12  million  and 
£20m  have  been  bandied  about  as  pre- 
dictions of  the  overspends  for  this  year 
and  next.  Since  this  amounts  to  about  a 
third  of  all  the  NHSiS  overspend,  the 
Executive  has  taken  it  seriously.  Last 
year  it  was  the  Health  Board  and  its 
officers  who  were  under  scrutiny. This 
year  it  is  both  the  Health  Board  and  the 
two  local  trusts. 

The  task  force  is  headed  by  the  for- 
mer general  manager  of  Lanarkshire 
Health  Board,  Frank  Clark.  Among  the 
other  members  are  David  Bolton, 
director  of  primary  and  community 
service  development  at  Lothian 
Primary  Care  Trust,  and  Mike  Fuller, 
joint  chair  of  the  Scottish  Partnership 
Forum.  The  inclusion  of  Mr  Fuller  has 
caused  consternation  in  some  quar- 
ters, since  he  is  a  full-time  union  offi- 
cial. However  this  is  proof  of  the 
Scottish  Executive's  commitment  to 
partnership. 


ihitIciBiiS 

impact  on  the  Staff 

The  task  force  has,  basically,  to  work 
with  the  Health  Board  and  Trusts  to 
ensure  effective  delivery  of  services 
within  available  resources.  Another 
message  to  everyone  that  no  extra 
money  is  on  the  table!  Susan  Deacon, 
Scottish  health  minister  stated:  "Sound 
fmancial  discipline  is  not  a  constraint 
on  the  NHS  -  it  is  a  fundamental  duty." 

The  team  has  to  find  out  why  there  is 
such  an  overspend,  then  it  has  to  decide 
how  to  turn  things  around.  Tlie  initial 
response  in  Tayside  was  to  start  talking 
about  large-scale  redundancies.  Local 
management  was  quickly  told  by  the 
Executive  that  this  was  not  an  option. 

However,  since  the  biggest  compo- 
nent of  NHS  expenditure  is  staff  co.sts, 
any  real  savings  must  inevitably  impact 
on  the  staff  This  may  be  the  first  real 
test  of  partnership,  and  will  undoubt- 
edly demonstrate  the  reality  behind 
the  rhetoric.  Instead  of  it  being  about 
the  unions  getting  their  own  way,  as 
some  managers  have  thought,  it  means 
involvement  in  any  harsh  deci.sions 
that  have  to  be  made. 
Contributed  l)y  a  scniar  hospital 
pharmacist 


Topical  Reflections 


New  ways  with  old 
retail  formats 

1  can  remember  some  time  back, 
suggesting  that  the  way  forward  for 
many  community  shopping  parades 
threatened  by  the  dominance  of  a 
nearby  superstore  could  be  in  pooling 
resources  and  premises  in  order  to 
provide  a  one-stop  convenience  store 
in  the  community. 

Now  Kingfisher  is  testing  just  that 
concept  {C&D  March  -i,  p2(i)  by 
combining  the  marketing  expertise  of 
Superdrug  and  Woolworth.  and 
adding  the  grocery  elements. The  first 
store  is  in  a  prime  trading  position 
and  from  a  simple  co.st/lienefit 
consideration  must  make  economic 
sense  for  Kingfisher 

If  the  idea  is  extended  into 
community  areas  as  intended,  then 
this  multiple  ciMicept  could  pose 
another  threat  to  the  independent. 
However  convenience  stores  already 
exist  and,  if  the  financial  press  is  to  be 
believed,  are  not  'always'  successful. 

They  tend  to  open  in  areas  of  dense 
population  or  on  busy,  urban  roads, 
open  long  hours  and,  by  em|ihasising 
the  convenience,  to  me  they  project  a 
slightly 'sleazy'  image. They  arc  unable 
to  compete  with  mainstream 
specialists  during  normal  opening 
hours,  so  offer  the  uncomfortable  mix 
of  convenience  food,  confectionery, 
magazines,  tobacco  and  alcohol  as  the 
mainstay  of  their  existence. 

Kingfisher  hopes  to  overcome  this 
marketing  image  by  incorporating  a 
pharmacy  and  providing  a  diversity  of 
products  in  a  store  of  sufficient  size 
that  it  is  able  to  comfortably  trade  for 
extended  hours.This  idea  is  not  new: 
the  company  has  merely  repackaged 
it  to  better  suit  the  21st  century. 

I  may  be  naive  but  back  in  the  l%()s 
I  thought  this  threat  to  the  small  shop- 
keeper was  called  the  supermarket! 


Time  for  'extemp' 
to  become  a 
specialist  area 

The  very  sad  case  of  the  peppermint 
water  dispensing  error  that  led  to  the 
death  of  a  baby  by  chloroform 
poisoning  has  once  again  highlighted 
the  necessity  for  strict  di.spensary 


checking  procedures,  in  particular  for 
those  increasingly  rarely  requested 
extemporaneous  preparations. 

I  am  old  enough  to  remember  the 
routine  of  preparing  stock  mixtures 
and  extemporaneous  preparations  of 
all  shapes  and  sizes.The  sheer  quantity 
of  this  type  of  dispensing  .soon  made 
experts  of  all  of  us,  and  the  art  was 
well  tauglit  in  the  apprenticeship  year 

Today  not  only  has  the  art  been 
superseded,  so  has  the  experience.  I 
still  automatically  dilute  concentrated 
chloroform  water  one  to  39  with(jut 
having  to  look  up  the  formula  because 
dilution  instructions  are  not  on  the 
label,  but  I  have  had  great  difficulty 
with  students  unable  to  distinguish 
between  single,  double  and 
concentrated  versions. 

The  reason  for  this  is  not  the 
intellectual  ability  of  the  students,  but 
the  rarity  of  the  requirement  to  deal 
with  the  problem  and,  dare  1  say  it, 
the  lack  of  audit  of  the  requirement 
for  extemporaneous  dispensing  as  an 
essential  competence  in  the  pre- 
registration  year 

Too  man}'  tutors  are  now  as 
dismissive  of  the  relevance  of 
extemporaneous  dispensing  as  their 
students  are  of  the  necessity  for 
developing  the  proper  skills.  It  is 
perhaps  time  to  think  the  unthinkable 
and  treat  extemporaneous  dispensing 
as  a  speciality  which  can  only  be 
IX'rformed  by  accredited  pharmacists. 

The  death  of  this  baby  or  the 
possible  destruction  of  two  careers 


cannot  be  dismissed  as  a  chance 
event  and  action  needs  to  be  taken 
now  to  ensure  the  future  safety  of  all 
extemporaneous  dispensing. 

So  who  is  actually 
going  to  do  the 
nursing? 

Nurses  are  once  again  hitting  the 
headlines  with  Tony  Blair  promising 
to  increase  their  responsibilities  in 
dealing  with  metlicines,  ordering 
screening  tests  and  authorising  the 
discharge  of  patients  from  A&E. 

In  the  community,  nurses  now  have 
limited  prescribing  roles,  are 
increasing  their  responsibilities  for 
dealing  with  patients  in  general 
practice  and  are  leading  the  triage  of 
inquiries  both  to  NHS  Direct  and  to 
the  new  walk-in  centres. 

But  with  increased  responsibility 
comes  an  increased  expectation,  and 
with  increased  expectation,  pressure 
to  raise  academic  standards.  Nursing 
is  now  a  graduate  profession  and  will 
very  soon  be  emulating  the  academic 
structure  that  has  dri\en  medicine 
and  is  now  dri\  ing  iiharmacy. 

In  ten  years'  time,  it  has  been 
predicted,  theix'  will  be  a  common 
clinician  first  degree  with 
postgraduate  specialisation. Who, 
then,  will  do  the  nursing' 
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News 


'Pharmacies  could  help 
reduce  abortion  rate' 


Inaccessibility  of  emt-rgcncy  contra- 
ception over  the  millennium  holiday 
was  partly  to  blame  for  a  20  per  cent 
rise  in  abortion  figures  in  January'  and 
February  according  to  the  laniily  plan- 
ning organisation  Marie  Stopes 
International  (MSI).  It  has  called  for 
emergency  contraception  to  be  made 
available  through  pharmacies  to 
improve  access. 

Up  to  9,000  more  women  have  had 
abortions  in  the  first  quarter  of  this 
year  in  the  UK  compared  to  the  same 
period  last  year,  claims  the  organisa- 
tion. The  increase  may  also  be  due  to 
the  "millennium  factor"  leading  to  alco- 
holic excesses. 

"We  need  a  national  commitment  to 


Full  marks  for 
Queen's  Belfast 

The  School  of  Pharmacy  at  the  Queen's 
University  of  Belfast  has  been  awarded 
the  maximum  possible  score  by  a  visit- 
ing panel  of  quality  assurance  experts. 

Professor  James  McElnay  head  of 
the  School  of  Pharmacy  said  the 
Queen's  pharmacy  degree  was  now  in 
its  75th  year.  "The  School  is  presently 
in  a  period  of  rapid  expansion  ...We 
will  shortly  be  announcing  exciting 
new  developments." 

The  Quality  Assurance  Agency 
experts  classified  as  excellent'  the  qual- 
ity of  teaching  in  both  the  undergratlu- 
ate  pharmacy  degree  and  the  School's 
distance  learning  programmes. 

Ring-fenced 
money  in  doubt 

The  Department  of  Health  says  that  a 
review  of  finance  structures  in  tiie 
NHS  is  not  underway  despite  health 
secretary  Alan  Milburn  casting  doubt 
on  ring-fenced  monies. 

Last  week,  Mr  Milburn  .said  that  he 
had  some  doubt  about  ring-fenced 
inoney"It  is  important  to  try  to  over- 
come some  of  the  fragmentation  in 
funding  that  there  has  been  in  the  past. 
That  certainly  characterised  the  old 
internal  market,"  he  said.  "We  must 
recognise  that  hospitals,  community 
services,  intermediate  care  services,  pri- 
mary care  services  and  social  services 
are  part  of  one  sy stein  ...The  fimding 
structures  must  support  that  rather 
than  inhibiting  such  developments." 

On  Monday  a  Doll  spokesman  said 
that  no  fiindamental  review  of  NHS 
fimding  was  underway 


providing  emergency  contraception 
over  the  counter  at  pharmacies,  with- 
out the  need  for  a  prescription,"  said 
the  organisation's  deputy  chief  execu- 
tive, Helen  Axby 

The  New  Year  is  always  a  busy  time 
at  MSI  clinics,  but  it  claims  the  size  of 
this  year's  increase  could  reflect  the 
scale  and  duration  of  millennium  cele- 
brations. 

Levonelle-2  would  be  an  ideal  prod- 
uct for  pharmacy  supply  claims  MSI. "It 
is  unusual  to  get  new  advances  in  con- 
traception, but  this  is  a  big  break- 
through. It  would  also  be  the  ideal 
product  to  be  available  in  chemists 
without  a  doctor's  prescriptit)n 
because  it  is  very  safe,  very  effective 


A  new  complementary  health  internet 
site  is  pnwiding  health  professionals 
with  a  side  effects  tracking  system 
based  on  the  yellow  card  system. 

HealingOnline  provides  an  onTine 
feedback  form  that  allows  registered 
complementary  practitioners  to 
report  possible  side  effects  of  treat- 
ments. Data  will  be  analysed  and 
stored  by  the  Department  of  Primary 
(;are  at  the  University  of  Westminster 
The  scheme  will  be  partly  funded  by 
the  Government.  At  a  later  date, 
visitors  to  the  site  will  see  an  on- 
screen warning  when  purchasing 


The  Institute  of  Pharmacy  Manage- 
ment International's  spring  confer 
ence  will  contain  a  few  firsts. 
These  will  be: 

•  the  first  pharmacy  conference  on 
e-conimerce,  not  technology 

•  the  first  pharmacy  conference  with 
a  live  television  link-up  from  abroad 

•  the  first  joint  pharmacy  conference 
with  two  pharmacy  groups  outside 
the  British  Pharmaceutical  Con- 
ference. 

The  conference  is  being  held  jointly 
with  the  Young  Pharmacists' Croup  on 
April  IS  and  16.  On  the  Saturday  the 
conference  will  con.sider  e-commerce 
and  pharmacy  Among  the  speakers 
will  be  Professor  Bill  Felkey  live  from 


and  has  few,  if  any,  side  effects,"  said  a 
spokesperson.  "If  the  Government  is 
serious  about  reducing  teenage  preg- 
nancies, here  is  an  opportunity  to  do 
something  concrete." 
•  a  network  of  lSO"teenage  pregnan- 
cy co-ordinators"  has  been  announced 
as  part  of  the  (k)vernment's  plan  to 
reduce  the  number  of  teenage  preg- 
nancies by  half  by  20 10. 

The  ±6  miUion  SureStart  Plus  pro- 
gramme will  provide  young  people  in 
20  areas  of  England  with  information 
and  advice  "to  help  them  make  posi- 
tive decisions  about  their  hiture".  It 
will  provide  advice  and  guidance  on 
housing,  healthcare,  parenting  skills, 
education  and  childcare. 


products  that  may  interact. 

HealingOnline  also  claims  to  offer 
one  of  the  most  comprehen.sive  data- 
bases of  health  information  in  the 
world  at  www.Lmiliiigotilhie.co.uk.  U 
is  currently  password  protected,  so 
only  healthcare  professionals  can 
access  the  information.  At  a  later  date 
the  site  will  be  opened  to  a  wider  audi- 
ence 

HealingOnline  is  working  with  the 
complementary  healthcare  associa- 
tions to  list  their  membership.lliis  will 
create  a  nationwide  database  of  regis- 
tered complementary  practitioners. 


the  US,  talking  about  the  application  of 
IT  to  pharmacy  practice. 

Other  speakers  include  the 
Pharmacy2U.com  marketing  director 
Dr  Julian  Harrison,  the  RPSCiB's  head 
of  IT  policy  unit,  Ian  Shepherd,  and 
Numark  deputy  managing  director 
David  Wood. 

Sunday  morning's  session  will  look 
at  preparing  to  run  a  business.  The 
afternoon  session  will  be  the  'VPG's 
hustings  with  candidates  for  the 
RPSGB  C(nincil  elections. 

For  further  details  of  the  conference 
which  takes  place  at  the  Crown  Plaza 
Hotel,  Birmingham,  contact  Forbes 
Powrie  on:  01473  727016  or  e-mail 
forbes.powrie@talk2l.coni. 


Patel  visits  No  10 


Hemant  Patel 


Hemant  Patel  visited  10  Downing 
Street  this  week  to  attend  a  lecture 
reviewing  the  state  of  the  nation's 
health,  and  spoke  to  Cherie  Blair 

Invited  in  a  personal  capacit)',  the 
immediate  past  president  of  the  Royal 
Pharmaceutical  Society  was  among  an 
audience  of  "specialists  and  opinion  for 
niers"to  hear  the  presentation  by  Susan 
Page.  She  was  giving  one  of  six  millen- 
nium lectures  at  Downing  Street  on  the 
Challenges  of  the  new  millennium'. 

Mr  Patel  believes  he  was  the  sole 
pharmacist  among  an  audience  of 
about  120  attending  the  event.  Other 
guests  included  health  secretary  Alan 
Milburn  and  Dr  Ian  Bogle,  chairman  of 
the  British  Medical  Association. 

""We  were  shown  quite  a  powerful 
vision  of  a  possible  new  NHS  scenario 
taking  place  in  Northumbria,"  he  said. 
"The  whole  vision  was  built  on  the  key 
principles  of  the  'New  NHS:  modern 
and  dependable'  |Wliite  Paper]  .  It  was  a 
reconfirmation  of  faith  in  the  New  NHS 
with  a  need  to  make  it  more  responsive 
to  patients  ' 

Society  reviews 
distance  learning 
support 

The  Royal  Pharmaceutical  Society  is  to 
review  its  distance  learning  service  for 
members. 

The  newest  and  most  popular  video 
material  from  the  audio  visual  loan  ser 
vice  will  be  incorporated  into  the 
library  catalogue  from  the  end  of 
March.  This  will  then  be  available  for 
free  loan  to  members  in  the  same  way 
as  books  and  other  documents. 

Information  is  being  prepared  to 
direct  inquiries  to  other  sources  of 
learning  material  such  as  the  internet. 
New  distance  learning  resources  will 
be  acquired  by  the  library  to  add  to  its 
loan  collection. 

•  A  free  leaflet,  Learning  resources 
for  CPD',  will  be  available  from  the 
library  from  Monday  and  will  also  be 
on  the  Society  's  web  site. This  informa- 
tion replaces  the  audio  visual  service 
catalogue,  which  is  being  withdrawn. 


'Yellow  card  system'  available  for 
complementaiy  treatments  on  the  web 


IPMI  spring  conference 
claims  a  trio  of  firsts 
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NSF  for  reducing  heart  disease 


Long-term  effects 

ofNSAIDs 
underestimated 

Long-term  use  of  non-steroidal  anti- 
inflammatory drugs  sucii  as  ibuprofen 
could  be  claiming  2,000  lives  a  year 
according  to  a  paper  in  the  latest  issue 
of  the  journal  Pain. 

Although  NSAIDs  and  OTC  ibupro- 
fen have  been  in  use  for  some  years, 
their  long-term  safety  has  been  estimat- 
ed without  great  precision.  Manin 
Tramer  of  the  University  Hospital  in 
deneva  and  his  colleagues  at  the 
Radcliffe  Hospital  and  Radcliffe 
Infirmary  in  Oxford  claim  that  ran- 
domised controlled  trials  are  unlikely 
to  provide  reliable  estimates  of  the 
incidence  of  rare  events,  and  cohort, 
case  control  and  other  observational 
studies  are  too  \T.ilnerable  to  bias. 

The  British  and  Swiss  authors 
searched  systematically  for  any  associ- 
ation between  chronic  use  (two 
months  or  more)  of  NSAIDs  and  gas- 
troduodenal  ulcer,  bleed  or  perfora- 
tion, death  due  to  these  complications 
or  progression  of  complications. 

After  analysing  over  100  trials  involv- 
ing 200,000  patients,  they  concluded 
that  around  2,000  people  each  year  in 
the  UK  were  dying  because  of  gastric 
complications  brought  on  by  long- 
term  NSAID  use.  These  findings  relate 
to  long-term  use  in  chronic  conditions. 


The  British  Diabetic  Association  has 
adopted  the  World  Health  Organiz- 
ation's criteria  for  diagnosing  diabetes 
mellitus  in  a  bid  to  reduce  the  risk  of 
long-term  complications. 

The  new  diagnostic  criteria,  which 
come  into  effect  on  June  1,  will 
include  lowering  the  fasting  plasma 
glucose  cut-off  point  for  diagnosing 
diabetes  from  7.8mmol/l  to  7mmol/l. 
The  new  figure  is  a  better  indicator  of 
diabetes  and  will  mean  there  is  less 
need  for  oral  glucose  tolerance  testing 
on  the  majority  of  ihe  population. 

In  the  elderly  and  some  ethnic 
groups  glucose  tolerance  tests  are  car- 
ried out  because  fasting  glucose  levels 
measurement  is  not  always  a  reliable 
indicator  of  diabetes. 

Changes  have  also  been  made  to 
classification  and  terminology  used  in 
diabetes.These  include: 
fji  the  terms  Type  1  and  Type  2  to  be 
I'.std  instead  of  insulin  and  non-insulin 


By  April  2001,  health  authorities 
should  introduce  specialist  smoking 
cessation  clinics  helping  1S(),()()()  peo- 
ple, as  part  of  the  immediate  priorities 
of  the  national  service  frameworks  for 
coronary  heart  disease,  published  this 
week. 

In  addition,  by  April  2002,80-90  per 
cent  of  people  discharged  from  hospi- 
tal after  a  heart  attack  should  be  pre- 
scribed the  appropriate  medication  to 
reduce  the  risk  of  a  further  attack. 

The  NSF  sets  out  the  standards  and 
services  that  should  be  available 
throughout  England.  Seven  booklets 
look  at  reducing  heart  disease  in  the 
population  as  a  whole,  preventing  CHD 
in  high  risk  patients,  heart  attacks,  sta- 
ble angina,  revascularisation,  heart  fail- 
ure and  cardiac  rehabilitation. 

(;omprehensive  local  delivery  plans 
for  implementing  the  NSF  should  be  in 
place  by  October 

Specialist  smoking  cessation  ser- 
vices should  target  disadvantaged 
communities,  young  people  and  preg- 
nant women.  Pharmacists  should  be 
able  to  refer  candidates  to  these  ser- 
vices, and  pharmacies  are  mentioned 
as  a  suitable  setting.  One  week's  free 
nicotine  replacement  therapy  would 
be  offered  to  smokers  least  able  to 
afford  it. 


dependent  diabetes 

•  impaired  glucose  tolerance  (IGT) 
has  been  introduced  referring  to  a 
stage  of  impaired  glucose  regulation 
®  the  term  impaired  fasting  glycaemia 
(IFG)  is  used  to  classify  individuals 
who  have  fasting  glucose  values  above 
the  normal  range  but  below  the  offi- 
cial diagnostic  range  (ie  between 
6.  Immol/1  and  7.0  mmol/1) 

•  gestational  diabetes  now  includes 
gestational  impaired  glucose  tolerance 
(dlGT)  and  gestational  diabetes  melli- 
tus (GDM). 

Impaired  glucose  tolerance  and 
impaired  fasting  glycaemia  can  be 
used  as  risk  categories  for  cardiovascu- 
lar disease  and/or  future  diabetes. 

BDA  chairman  Dr  Michael  Hall  said 
the  new  criteria  have  simplified  the 
diagnosis  of  diabetes  and  the  ability  to 
diagnose  cardiovascular  risk.  "Earlier 
diagnosis  and  intervention  should 
lessen  the  risk  of  long-term  complica- 


GPs  should  offer  people  with  clini- 
cal evidence  of  occlusive  arterial  dis- 
ease or  with  a  CHD  risk  greater  than 
30  per  cent  over  ten  years: 

•  smoking  cessation  and  other 
advice  on  reducing  lifestyle  risk  fac- 
tors 

•  treatment  to  maintain  blood  pres- 
sure below  140/85mm  Hg 

•  7Smg  aspirin  daily 

•  statins  and  dietary  advice  to  lower 
serum  cholesterol  either  to  less  than 
3mmol/l  or  by  30  per  cent  (whichever 
is  greater) 

•  meticulous  control  of  blood  pres- 
sure and  glucose  in  people  who  also 
have  diabetes. 

In  those  with  diagnosed  CHD,  ACE 
inhibitors  should  be  given  to  people 
who  also  have  left  ventricular  dysfimc- 
tion,  beta-blockers  for  those  who  have 
had  a  m\'ocardial  infarction,  and  war- 
farin or  aspirin  for  people  over  60  who 
have  atrial  fibrillation. 

Other  targets  include: 

•  by  April  2001  there  should  be  50 
rapid  access  chest  pain  clinics  so 
people  with  angina  symptoms  are 
assessed  by  a  specialist  within  two 
weeks  of  GP  referral.  All  NHS  bodies 
should  be  deliverijig  local  pro- 
grammes to  promote  healthy  eating, 
increase  physical  activity  and  reduce 


tions  such  as  heart  disease  ...and  stroke 
which  will  benefit  both  the  individual 
and  the  health  service.  The  initial 
increase  in  the  total  number  of  people 
with  diabetes  and  the  resultant  increas- 
ing use  of  resources  should  be  more 
than  offset  by  the  long-term  benefits." 

The  BDA  will  be  working  with  the 
Department  of  Health  and  various  pro- 
fessional bodies  over  the  coming 
months  to  ensure  the  details  of  the 
information  are  passed  down  to 
healthcare  professionals. 

The  decision  to  adopt  the  WHO'S 
Definition,  Diagnosis  and 
Classification  of  Diabetes  Mellitus  and 
its  Complications'  has  been  taken  after 
consultation  with  representatives 
from  bodies  such  as  the  Department  of 
Health,  the  Royal  College  of  General 
Practitioners  and  the  Royal  College  of 
Physicians.  The  hill  text  of  the  new 
diagnostic  criteria  is  included  on  the 
BDA  web  site  at  www.diabetes.org.uk. 


obesity.  Ambulance  response  times 
will  be  speeded  up  so  three-quarters 
of  urgent  calls  are  answered  in  eight 
minutes. 

•  By  April  2002  access  to  thromboly- 
sis should  be  improved  so  three-quar- 
ters of  heart  attack  patients  receive 
this  treatment  within  30  minutes  of 
hospital  arrival.  Every  practice  should 
have  a  protocol  for  the  systematic 
assessment,  treatment  and  follow-up 
of  people  with  CHD,  to  provide  struc- 
tured care. 

A  further  50  fast-track  chest  pain 
clinics  will  be  set  up,  at  a  total  cost  of 
£15  million. 

The  Royal  Pharmaceutical  Society 
has  welcomed  the  new  NSF  for  CHD 
and  the  appointment  of  Dr  Boyle.  It 
has  identified  several  areas  where 
pharmacists  can  get  involved  includ- 
ing compliance,  smoking  cessation, 
primary  prevention  and  health  pro- 
motion. 


IN  BRIEF 


Cipramil  black  triangle 
The  black  triangle  warning  has  been 
removed  from  Cipramil  tablets  and 
Cipramil  oral  drops  (citalopram)  fol- 
lowing a  review  by  the  Medicines 
Control  Agency. 

Lundbeck  Ltd.  Tel:  01908  649966. 

Konakion  labelling  change 
Roche  Is  changing  the  labelling  of 
Konakion  (phyfomenadione)  follow- 
ing its  switch  from  P  to  POM  status 
last  November.  New  packaging  now 
carries  POM  labelling  and  revised 
instructions. 
Roche  Products  Ltd. 
Tel:  01707  366000. 

Molipaxin  sizes  up 

Molipaxin  (trazodone)  pack  size  has 
changed  from  150ml  to  120ml  and 
orders  will  be  filled  on  a  one-to-one 
basis.  The  basic  NHS  price  of  the 
new  presentation  is  £6. 1 9. 
Aventis  Pharma  Ltd. 
Tel:  01 895  834343 

Typharm  gains  Nystaform 

Bayer  pic  has  sold  the  Nystaform 
brand  of  creams  and  ointments  to 
Typharm  and  all  orders  and  inquiries 
should  now  be  placed  with  the  new 
owner. 

Typharm  Ltd.  Tel:  01 202  7341 00. 


New  diagnostic  criteria  for  diabetes 


10  Chemist  &  Druggist  1 1  MARCH  2000 


By  working  in  partnersliip  witin  pliarmacists,  APS  Berk  has  beconne  one  of  tlie  UK's  leading 
generic  suppliers.  This  relationship  has  aided  APS  Berk  in  ensuring  that  we  are  the  first  major  generic 
manufacturer  to  have  a  full  product  range  in  packs  that  are  compliant  to  the  leaflet  and  label  legislation. 

The  APS  Berk  Patient  Pack  Programme  supports  this  compliance  and  offers  information  on  our 
product  range,  distribution,  and  services  to  assist  you  through  the  changes  in  the  legislation  and  the 
challenges  you  come  across. 

You  can  take  full  advantage  of  our  Programme  by  phoning  us  on  01132  380099.  Alternatively 
visit  us  on  our  Website  at  www.aps-berk.com. 

When  you've  seen  and  heard  all  the  ways  in  which  we  can  help  you,  you'll  see  why  our  ability 
to  listen  to  what  you  want  is  so  attractive.  So  do  call  us.  We  look  forward  to  hearing  from  you. 


WE  LISTEN^  WE  MAKE  IT  HAPPEN 


M&C^i  \    APS  Berk  is  a  member  of  the  TEVA  International  Group  of  Companies 


New  listerine  variant 
tackles  tartar  on  teeth 


A  new 
Listerine 
product,  which 
Warner  Lambert 
claims  is  the 
only  mouthwash 
to  tackle  tartar 
on  teeth,  is  being 
launched  this 
week. 

At  the  same 
time,  the  existing 
tliree  variants  in 
the  range  will  be 
repackaged  in 
chunkT  plastic 
bottles,  with  the  20()ml  pack  being 
replaced  by  a  larger  250ml  size. 

A  ±4.6  million  support  package 
will  support  the  launch  with  the  aim 
of  encouraging  trial  of  the  product. 

Tartar  Control  Listerine  is  priced 
at  a  5  per  cent  premium  to  the  rest 
of  the  range:  the  250ml  bottle  is 
±2.39  and  the  500ml,±3.99.  Blue  in 
colour  with  a  clean  mint  flavour,  the 
product  is  accredited  by  the  British 
Dental  Association.  Manufacturer 
Warner  Lambert  is  aiming  for  annual 
sales  of  ±3. 5  million. 

The  tartar  control  comes  from  a 
patented  zinc  chloride  formulation 
which,  claims  Warner  Lambert,  is 
clinically  proven  to  help  prevent  and 


control  tartar  build- 
up better  than 
brushing  alone. 

Over  time  the 
calcium  in  saliva 
crystallises  the 
plaque  that  forms 
on  the  tooth 
'  surface  into  hard 
tartar  Zinc 
chloride  inliibits 
the  mineralis- 
ation of  plaque. 

A  press 
campaign  will 
run  in  March  and  April  and  TV 
advertising  will  take  place  in  April 
and  May  There  will  also  be 
consumer  sampling,  on-pack  offers 
and  radio  competitions.As  well  as 
encouraging  trial,  the  activity  is 
aimed  at  moving  existing  users 
towards  twice  daily  usage. 

For  the  trade  there  is  a  display 
unit  holding  16  bottles  -  two  of 
each  variant  in  both  pack  sizes  -  at 
offer  prices  of  ±1.89  for  250ml  and 
±3.09  for  500ml.  Shelf  edgers  are 
also  available,  along  with  a  CD-ROM 
package  giving  category 
management  advice. 
Warner  Lambert  Consumer 
Healthcare. 
Tel:  023  8064 1400. 


Herbal  relief  for 
hay  fever  and 
sinus 

Herbal  (;oncepts  is  adding  Hayfever 
and  Sinus  Relief  tablets  to  its  range  of 
natural  herbal  remedies. 

The  tablets  are  formulated  for  the 
symptomatic  relief  of  catarrh,  sinus 
congestion  and  hay  fever  Ingredients 
include  echinacea,  elder  flower  and 
garlic  powder 

The  tablets  will  be  launched  in  pots 
at  the  end  of  this  month  and  will  also 
be  available  in  a  blister/carton  format 
from  April.  Pots  will  retail  at  ±3.99 
(42  tablets)  and  cartons  at  ±3.49  (36). 
•  The  Herbal  (;onccpts  range  will  be 
supported  by  a  ±500,000  marketing 
campaign  this  yearAdvertising  will 
appear  in  local  and  national  press, 
including  men's  and  women's  health 
magazines,  and  on  local  radio. 
Herbal  Concepts  Ltd. 
Tel:  01296  689045. 


Lifeplan  additions 

Lifeplan  Products  is  launching  four 
new  nutritional  supplements  in  its 
new  look  range. 

EFA  Complex  (±3.25, 30  tablets; 
±9.35, 90)  combines  75()mg  of  cold- 
pressed  evening  primrose  with 
starflower  and  tish  oils.  It  is 
formulated  to  maintain  healthy  skin 
and  a  healthy  heart,  as  well  as  to  help 
control  metabolic,  physiological  and 
reproductive  liinction. 

Chamomile  Blend  (±2.99, 100) 
combines  chamomile  with  valerian, 
hops  and  passiflora. 

Super  Antioxidant  Plus  (±5.99, 30) 
is  formulated  to  provide  the  body 
with  protective  antioxidant  nutrients. 

Valerian,  Passiflora  and  Hops 
(±2.25, 50)  is  a  blend  of  seven  herbs 
plus  vitamins  Bl ,  B2,  B3  and 
magnesium. 
Lifeplan  Products. 
Teh  01455  556281. 


Weleda  brushes  up 

Weleda  is  relaunching  its  range  of 
natural  toothpastes  with  improved 
formulations  and  a  new  look  this 
spring. 

The  five  toothpastes  in  the  range 
have  been  reformulated  to  improve 
consistency,  taste  and  efficacy  The 
range  comprises  calendula 
toothpaste,  plant  gel  toothpaste,  salt 
toothpaste,  ratanhia  toothpaste  and 
children's  tooth  gel. 

All  the  toothpastes  are  tluoride- 
free,  GM-free  and  are  suitable  for 
vegetarians  and  vegans. 

The  products  have  been 
repackaged  in  bold  colours  of  orange, 
red,  blue,  green  and  golden  yellow. 


on  dental  care 

New  vertical  tubes  are  designed  for 
convenient  storage  in  the  bathroom 
and  maximum  impact  in-store. 

The  toothpastes  all  retail  at  ±1.80 
except  the  children's  tooth  gel  (rsp 
±1.50)  which  now  comes  in  a  new 
smaller  50  ml  pack. 

A  discounted  launch  parcel 
including  PoS  material  costs  ±28.73 
(normally  ±63.84  for  packs  only). 
The  parcel  contains  12  of  each 
flavour  and  a  display  unit  with  a 
colour-coded  promotional 
back-card  promoting  a  buy  one,  get 
one  free'  offer 
Weleda  (UK)  Ltd. 
Tel:  0115  9448222. 


Canesten  launches 
lead  to  OTC  thrush 
market  growth 

Bayer  says  its  launches  last  year  of 
Canesten  Once  and  Canesten  2% 
Thrush  Cream  and  the  repackaging  of 
the  range  contributed  to  the  first 
category  growth  the  0T(;  thrush 
market  sector  has  seen  since  August 
1998.The  OTC  market  is  now 
estimated  to  be  worth  ±2 1 .6m,  up 
6  per  cent  by  volimie  and  1 1 .4  per 
cent  by  value. 

Bayer  aims  to  maintain  category 
growth  and  volume  share  during 
2000  with  a  heavyweight  television 
campaign  on  air  from  February  This 
year's  burst  for  Canesten  Once  has 
been  extended  to  cover  ITV  and  C4  in 
London,  the  Midlands  and  the  North, 
reaching  80  per  cent  of  all  women 
within  the  market. 

According  to  Melissa  Howell, 
product  manager  for  Canesten,  the 
brand  is  the  fourth  biggest  in 
pharmacy  with  a  value  of±19.84 
million,  yet  some  pharmacists  still  do 
not  place  the  products  on  open 
display  As  part  of  its  drive  to  improve 
merchandising  of  the  category  as  a 
whole,  Bayer  has  created  a  six-strong 
merchandising  force  which  will  be 
visiting  pharmacies  independently  of 
sales  representatives.Their  specific 
role  will  be  to  ensure  maximum 
profits  from  the  category 

As  part  of  its  ongoing  rationalisation 
of  the  Canesten  range  Bayer  is 
replacing  the  (;anesten  1%  (20g)  Cream 
in  Canesten  Combi  with  a  lOg  tube  of 
Canesten  2%  Cream.  Product  manager, 
Melissa  Howells,  .said:  "Tlie  new  higlier 
strength  cream  offers  effective  external 
relief  Including  it  in  the  (;ombi  pack 
ensures  we  are  offering  women 
optimum  treatment  for  tlmish." 

The  improved  (;anesten  Combi  will 
be  available  from  April  and  the  price 
will  be  maintained  at  ±7.89.  Canesten 
1%  will  be  reser\'ed  for 
dermatological  indications  such  as 
athlete's  foot. 

•  Canesten  Oasis  now  holds  a  12.7 
per  cent  share  of  the  cystitis  market. 
Bayer  has  identified  the  reluctance  to 
prescribe  antibiotics  as  a  growth 
opportunity  in  the  cystitis  market. 
Bayer  will  highlight  to  consumers  the 
benefits  of  self-medicating  for  non- 
complicated bouts  of  cystitis. 
Bayer  pic  Consumer  Care.  ■ 
Tel:  01635  563000. 
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aciclovir 


OVIRAX 


COLD  SORE  CREAM 


Nothing  works 


to  Treat  the 

Blister 

and  the  Tingle 


At  Tingle 

Start  Zovirax  Treatment 


/Or  Blister 
^rt  Zovirax  Treatment  " 

TV  Advertising  ^ 

i:  ■     I         0  i. 

fou  can't  make  a  ' 
letter  recommendlation 


1 


■ntation:  5%  w/w  aciclovir  in  water  miscible  cream  base  Uses:  Cold  Sore  trealmeril  Dosage  and  administration:  Apply  5  times  a  day  tor  5  days  It  is  important  to  start  treatment  as  early  as  p>jssibie  atter  tiie 
III  iriiection,  ideally  during  the  tingle  phase.  If  healing  has  not  occurred,  treatment  may  be  continued  lor  up  to  an  additional  5  days  Contra-indications,  Warnings,  etc:  Zovirax  Cold  Sore  Cream  is  contia-indicated  in  patients 
'•1  be  hypersensitive  to  aciclovir  or  propylene  glycol.  Precautions:  Zovirax  Cold  Sore  Cream  should  only  be  used  on  cold  sores  on  tt-t-  in    Mi  I  '  i  .    r  -  not  apply  inside  the  mouth  or  in  the  eye.  Do  not  use  tor 
iifections  of  the  eye  or  the  genital  area.  Do  not  use  it  the  patient  is  under  the  care  ot  a  doctor  because  of  a  weafs  immune  system.  Side  and  adverse  effects:  Transient  burning  or  stinging  may  follow  application, 
■  /ing  or  flaking  of  the  skin  has  occurred  in  about  5%  of  patients.  Erythema,  itching  and  contact  dermatitis  have  been  reported  rarely  following  appl«:,  r  -  Retail  Selling  Price:  2q  tube  -  C4  67  (exc  VAT);  2g  pump  •  E5,10  (exc  VAT) 
uct  Licence  Number:  PL  0003/0304,  Licence  Holder:  The  Wellcome  Foundation  Limited,  Greenlord,  tvfiddlesex  UB6  ONN  Legal  category:  i '  Further  information  available  on  request  from: 
oier  Services,  Glaxo  Wellcome  UK  Limited,  Sfockley  Part<WesL  IJxbridge.  Middlesex,  UB1 1  1BT  Date  of  preparation:  May  1999,  ZOVIIW<  IS  ,1 '  :  :  ■  ,  -  i1  C 

a  on  lile,  Gla/oWelicome  Ret  2  V.sn  Vljlun  W  A  el  dl  ,1  Anlirnicrob  Criemotlier  1983,  12  (SuppI  B),  89-93  Ret  3;  Fiddian  AP  et  al  Br  li/lod  J  1983,  286:  1699-1701 


A  cream  from 
RoC  to  stop  the 
ageing  dock 

Johnson  &  Johnson  is  launching  a 
new  RoC  eye  cream  developed  to 
prevent  skin  ageing  in  the  sensitive 
eye  area. 

Chronobiock  Eye  (Contour  Cream 
contains  retinoi,  vitamin  E  and  UV 
filters  (SPF  10,LrVA4Star).lt  is 
designed  to  be  used  alongside 
Chronobiock  Prevention  Active 
Moisturising  Cream  (kumched  last 
year)  which  combines  the  same 
ingredients. 

RoC  claims  users  will  notice  a 
visible  improvement  in  the  skin's 
texture  and  the  ageing 
process  of  their  skin  will  be  slowed 
down. 

The  gel  eye  cream  is  light  textured 
and  oil-free.  It  is  formulated  to  be 
rapidly  absorbed  into  the  skin,  leaving 
it  radiant  and  smooth. 

The  product  is  ophthalmologically 
tested  and  can  be  used  by  people 
with  sensitive  eyes  and  contact  lens 
wearers. 

Retail  price  is  £9.95  for  15ml. 
Johnson  &  Johnson  Ltd. 
Tel:  01628  822222. 


Miners  goes  glossy 
with  roll-on 


Miners  International  is  launching  a 
new  roll-on  body  gloss  in  April. 

StarTrak  Roll  On  Body  Gloss  is 
available  in  six  scented  shades  - 
Cherry  (pink),  Blueberry 
(purple),Apple  (green) 
Coconut  (glimmer),  Mango 


(orange)  and  Strawberry  (rose  pink). 

Presented  in  a  clear  tube,  the 
product  is  easy  to  apply  and  remove. 
It  is  suitable  for  adding  sheen  to  the 
body  and  lips.  Retail  price  is  £.1 .99. 
Paul  Murray  pic 
Tel:  023  8026  8444. 


Malibu  makes 
child's  play  of 
suncare 

TiTt 


wu 


Malibu  Health  Products  is  launching  a 
new  collection  of  spray  products  in 
its  budget  priced  suncare  range. 

SPF  30  Disappearing  Coloured 
Lotion  Spray  for  Kids  (rsp  ±6.99, 
200ml)  is  a  trigger  spray  high 
protection  coloured  lotion  in  blue  or 
pink.  It  is  designed  to  be  fun  to  apply 

New  Protective  Sun  Lotion  Sprays 
are  available  in  SPF  8, 15  and  30  (rsp: 
£4.49,£5.49  and  £6.99  respectively 
for  200ml). 

After  Sun  Lotion  Spray  (rsp  £2.99, 
200ml)  is  a  new  rich  hydrating  lotion 
for  use  after  exposure  to  the  sun.  It  is 
vitamin  enriched  and  contains 
soothing  aloe  vera  gel. 
Malibu  Health  Products  Ltd. 
Tel:  020  8758  0055. 


Is  a  herbal  a  genuine  medicine? 


Only  if  there'^s  a  PL  number  on 
the  pack. 


When  customers  ask  pharmacists 
for  a  safe,  effective  substitute  for 
chemical  drugs,  it's  important  to 
know  which  herbal  products  meet 
the  high  standards  of  efficacy,  quality 
and  safety  set  for  all  medicines.  So 
check  -  if  there's  a  product  licence 
number  on  the  pack,  you  can  be 
sure  it's  made  the  grade  as  a  licensed 
medicine. 

Potter's  have  been  making  herbal 
remedies  for  almost  200  years  and 
produce  medicines  to  treat  many 
everyday  ailments  and  conditions, 
including  hayfever,  rheumatism  and 
painful  joints,  urinary  problems, 
upper  respiratory  infections, 
disturbed  sleep,  and  skin  problems. 

You  can  recommend  Potter's 
herbal  medicines  with  confidence  as 
ci  real  alternative  to  chemical  drugs. 

Call  or  e-mail  us 
today  for  a  copy  of 
our  pitarmacy 
catalogue  and 
iitfonnation  pack. 


THE 

Potters 

PRODUCT 
PROMISE 


2fi 


Potter's 


Makei  s  of  herbal  medicines  since  1812 


Traciitional  knowledge 
backed  by  scientific  research 

I  <^The  largest  herbal 
medicine  range  in  Europe 

I      Full  manufacturing  and 
individual  product  licences 
mean  quality  control 
monitored  by  the  MCA 

I  *^GeneraUy  prescribable  and 
reimbursable  through  the  NHS 

I  ^^Increasingly  adopted  by 
medical  professionals  as  a 
useful  treatment  option 


Leyland  Mil!  Lane.Wigan  WN I  2SB 
Tel:  0 1 942  405 1 00  •  Fax:  0 1 942  820255 
e-mail:  info@pottersherbals.co.uk 

Visit  our  website  at  www.pottersherbals.co  uk 


Lasting  shine  from  Maybelline 


Laboratoires  Garnier  has 
launched  a  new  long  lasting 
glossy  nail  poUsh  collection  in  its 
Maybelline  range. 

Maybelline  Ultra  Lasting  Nail 
Polish  is  developed  to  be  shock 
resistant  -  absorbing  the  impact 
of  knocks  on  the  nails. 

Laboratoires  Garnier 
claims  that  its  new  formula 


stays  true  on  nails  for  up  to 
seven  days. 

The  product  has  a  protective 
layer  which  forms  a  film  over 
polish  to  give  nails  a  high  gloss 
shine. 

The  collection  comprises  20 
shades.  Retail  price  is  £3.79. 
Laboratoires  Garnier. 
Tel:  020  8762  4010. 


ON  TV  NEXT  WEEK 


Canesten  Once:  G,  y,  car,  tt,  c4 


Clearblue  Home  Pregnancy  Test:  G,  A,  w 


Gillette  Mach3  razor:  All  areas 


Movelat  Relief:  B,  G,  A,  HTV,  M 


Nicorette:  All  areas 


Niquitin  CQ:  All  areas  except  LI,  CTV,  GMTV 


NytOl:  AU  areas 


Pharmaton  capsules:  car,  lwt,  u,  htv,  g,  b,  m,  stv 


Propain:  b,  g,  m,  lwt  tt 


Radox  Showerfresh:  GMTV,  ITV,  C5,  Sat 


Sabalin:  car,  c,  m,  C4,  C5 


Sensodyne  toottipaste:  All  areas 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampia 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  lyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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His  pharmacist  Imows  tliat  tlie 


A'Jt 


nd  wlien  tempte 
so  does  lie 


Beating  the  temptation  to  smoke  can  be         nicotine  throughout  the  day  and  night, 
the  most  crucial  part  of  breaking  the  habit.      NiQuitin  CQ  constantly  fights  the  urge  to* 
Thankfully,  NiQuitin  CQ,  with  its  unique  and    light  up,  and  it's  this  which  helps  stop  ?i 


NiQuitinCQ 


Nicotine 


STOP-  s  M  o  tci  »  6  ;a  J 


HELP  HIM  STAY  CALM,  IN  CONTROL  -  AND  QUIT 


NiQuitin  CQ  Product  Information.  Presentation:  Matt,  pinl<ish 
tan,  square,  transdermal  patclies.  Available  in  three  strengths 
(sizes);  NiOuitm  CO  Step  1  (containing  114mg  nicotine  per  22cm' 
patch),  NiQuitin  CO  Step  2  (containing  78mg  nicotine  per  15cm 
patch),  and  NiQuitin  CO  Step  3  (containing  36  mg  nicotine  per  7cm 
5atch),  delivering  21mg,  14mg,  7mg  nicotine  respectively  in  24 
hours.  Indications:  Relief  of  nicohne  withdrawal  symptoms, 
including  craving,  associated  with  smoking  cessation  If  possible, 
as  part  of  a  smoking  cessation  plan.  Dosage  and 
administration:  Patch  users  must  stop  smol<ing  completely  For  a 
hdbit  of  1 0  or  more  cigarettes  a  day  start  with  Step  1  for  6  weeks, 
then  continue  with  Step  2  for  2  weeks  and  finish  with  Step  3  for  2 
weeks  For  a  habit  of  1 0  or  less  cigarettes  a  day,  start  with  Step  2 
for  6  weeks  then  finish  with  Step  3  for  2  weeks.  For  best  results 
complete  full  course  of  treatment.  Do  not  use  for  more  than  10 
^.^^^  consecutive  weeks.  If  patients  still  smoke  or  resume 
smoking  they  should  seek  doctors'  advice  before  using 
^^'J   a  further  course.  Apply  patch  to  clean,  dry  skin  site  once 


a  day  preferably  soon  after  waking.  Remove  patch  after  24  hours 
and  apply  new  patch  to  a  fresh  skin  site.  Patches  may  be  removed 
before  going  to  bed.  However,  24  hour  use  is  recommended  for 
optimum  effect  against  morning  cravings.  Wear  only  one  patch  at  a 
time.  When  handling  patch  avoid  touching  eyes  or  nose  Wash 
hands  after  use  in  water  only  Contraindications:  Use  by  non- 
smokers,  occasional  smokers  or  children.  Hypersensitivity  to  the 
patch  or  its  components.  Precautions:  Use  only  on  doctors'  advice 
in  cardio  vascular  disease  (eg,  angina,  stroke,  arrhythmias,  severe 
peripheral  vascular  disease,  recent  myocardial  infarction), 
uncontrolled  hypertension,"  severe  renal  or  hepatic  impairment, 
peptic  ulcer,  hyperthyroidism,  insulin-dependent  diabetes, 
phaeochromocytoma,  atopic  or  eczematous  dermatitis. 
Concomitant  medication  may  need  dose  adjustment  due  to 
reduced  nicotine  levels;  caffeine,  theophylline,  imipramine, 
pentazocine,  phenacetin,  phenylbutazone,  insulin,  aclrenergic 
blockers  may  need  dose  decrease;  adrenergic  agonists  may  need 
dose  increase.  Patients  should  be  warned  not  to  smoke  or  use  other 


nicotine-containing  patches  or  gums  when  using  NiQuitin  CQ.  Keep 
safely  away  from  children.  Side  effects:  Transient  rash,  itching, 
burning,  tingling  at  site  of  application  should  resolve  on  removal  of 
patch,  rarely,  allergic  skin  reactions.  Occasionally  tachycardia,  Othei 
systemic  effects  may  relate  either  to  using  patches  or  smoking 
cessation;  nausea,  mild  stomach  upset,  constipation,  cough,  sore 
throat,  dry  mouth,  muscle/joint  pain,  headache,  weakness,  flu  type 
symptoms,  dizziness,  sleep  disturbance.  Mild  effects  should 
resolve  with  continued  use;  if  troublesome.  Step  1  users  can  step 
down  to  Step  2  for  remainder  of  initial  6  weeks,  then  use  Step  3  for 
final  2  weeks  Pregnancy  and  lactation  incl.  trying  to  become 
pregnant:  Use  only  on  advice  of  a  doctor.  Legal  category:  R 
Product  licence  number:  NiQuitin  CQ  2 1  mg  (Step  1 )  00079/0347; 
NiQuitin  CO  14mg  (Step  2)  00079/0346,  NiQuitin  CQ  7mg  (Step  3) 
00079/0345.  Product  licence  holder:  SmithKline  Beecham 
Consumer  Healthcare,  Brentford,  TW8  9BD,  U.K.  Pack  size  and 
RSP:  All  strengths  7  patches  £19,95,  Step  1  only  14  patches  £35.95. 
Date  of  last  revision:  February  1999 


eOUNTERPOINTS 


ADVANCE  INFORMATION 


A  fresh  face  for 
Neutrogena 


Actress  Jennifer  Love  Hewitt  is  set  to 
become  the  new  face'  of 
Neutrogena  witii  tiie  launch  of  a 
£2.5  million  advertising  campaign 
for  the  brand  this  month. 

Tile  campaign  marks  a  renewed 
focus  for  tiie  branii  witliin  the 
competitive  youth/beaut)'  sector 
It  will  kick  off  with  a  TV  commercial 
for  Neutrogena's  Clear  Pore  Wash 
and  press  support  for  the  Clear  Pore 
Lotion. 

A  second  TV  and  press  burst  in 
April  will  support  the  launch  of  the 
new  Neutrogena  (^lean  shampoos 
and  conditioners  in  the  UK. 
•The  Clean  range  will  include 
three  shampoos  -  Balancing 
Shampoo  for  normal  hair, 
Replenishing  Shampoo  for  dry, 
damaged  and  permed  or  colour- 

A  new  level  of 
Excellence 

LOreal  is  relaunching  its  Excellence 
Creme  hair  colorant  with  added 
benefits  in  April. 

The  colorant  pack  will  include  a 
new  double  dose  (40ml)  of  ceramide- 
protein  conditioner  to  provide  hair 
with  increased  care  and  protection. 

It  will  also  contain  new 
professional  style  gloves  to  help 
achieve  even  distribution  of  colour 
through  the  hair  and  an  improved 
colour  results  guide. 

Four  new  shades,  including  pale 
blondes  and  golden  browns,  are  being 
added  to  the  range  . 

Retail  price  is£(i.99. 
L  Oreal  Group  UK. 
Tel:  020  8762  4000. 


IN  BRIEF 


Tommy  HUfiger  Colour 
Tommy  Hilfiger  has  launched  a  new 
range  of  colour  cosmetics  under  the 
name  of  Tommy  Hilfiger  Colour.  The 
range  will  initially  be  exclusive  to 
Tommy's  Stois  shop  in  Selfridges 
and  Harrods. 

Disprin  Extra  new  look 
Reckitt  &  Colman  will  be  repackaging 
Disprin  Direct  from  April.  The  new 
pack  highlights  the  product's  'dissolve 
in  the  mouth'  formulation  and  empha- 
sises that  the  tablets  ore  chewable. 
Reckitt  &  Colmon  Products. 
T6I:01482  326151. 


treated  hair  andVolumising 
Shampoo  for  fine  or  thin  hair 

A  conditioner  will  complement 
each  shampoo. All  the  products  in 
the  Clean  range  will  retail  at  ±2.99 
for  300ml. 

Neutrogena  (UK)  Ltd. 
Tel:  01628  822222. 

More  power  to 
Braun  Oral-B  sales 

Hraun  Oral-B  is  promoting  its  power 
toothbrush  range  with  a  special  offer 
this  month. 

The  new  1)6  Solo  Power 
toothbrush  is  being  offered  at  a 
special  price  of,£IS  -  a  saving  of£S, 

Braun  Oral-B  power  toothbru.sh 
refills  are  also  being  supported  by  a 
three-for-two  multibuy  promotion. 

A£3(>(),0()0  press  advertising 
campaign  will  support  the  promotion 
until  the  end  of  March. 

The  advertising  features  a  message 
emphasising  the  superiority  of  the 
power  toothbrush  compared  to 
manual  toothbru.shes,  and  a  reminder 
to  change  your  refill  every  three 
months  in  line  with  dental 
recommendation. 
Braun  (UK)  Ltd. 
Tel:  020  8560  1234. 

Dr  Denti  on  display 

GAP  Research  is  introducing  a  new 
disphi)  stand  for  its  Dr  Denti 
emergency  dental  kits  which  offer 
temjiorary  solutions  to  everyday 
dental  ailments. 

Designed  to  sit  on  the  counter,  the 
.stand  measures  30()  x  2S()nim  (base) 
X  (iSO  mm  (height).  It  holds  up  to  six 
of  each  of  the  Dr  Denti  products  - 
Tbothfil,  Refit,  (;i()ve-Gel,  Sof-Grip, 
Smile  and  MGS  Mouthwash  Tablets. 
GAP  Research  Co  Ltd. 
Tel:  01322  386920. 


March  20-22,  HC2000  Healthcare 
Computing  Conference  &  Exhibition  in 

Harrogate.  For  further  information 
contact  Fiona  (;ampbell  at  BJHC;  on 
01932  821723. 

March  20,  WCPPE,  Wound  management 
workshop'  at  New  House  Country 
Hotel,Thornhill,  Cardiff 
March  21,  WCPPE,  The  Management  of 
headaches  and  migraine'  at  Heronston 
Hotel,  Bridgend,  7.3()pm;  'On  the  path 
of  least  resistance'  at  Penrhos  Golf  & 
Country  Club,  Llanrhyastud;  and 
'(;ystic  fibrosis'  at  the  Rossett  Hotel, 
Rossett,  near  Wrexham. 
March  21,  RPSGB  Scottish  Department 
national  evening  meeting,  7.4'ipm,  at 
36  York  Place,  Edinburgh.  Dr  Angus 
Mackay  chairman  of  the  Scottish 
Health  Technology  Assessment  Centre, 
will  be  speaking.  Details  on  0131  556 
4386. 

March  22,  the  Proprietary  Articles  Trade 
,\ssociation  will  be  holding  its  104th 
Annual  General  Meeting  at  the 
Marlborough  Hotel,  Bloomsbury 
Street, London  WCI, 2pm. 
March  22,  WCPPE,  Renal  failure'  at 
PMGC,  Royal  Gwent  Hospital, 
Newport,  6pm. 

March  23,  WCPPE,  Medicines  manage- 
ment in  women  of  childbearing  age 
and  nursing  mothers',  at  Plas  Menai 
Water  Sports  Centre,  Llanfairisgaer, 
(;aernarfon. 

March  23,  a  Drug  and  Tlierapeutics 
Bulletin  Symposium,  Capturing  pre- 
scribers'  minds',  has  been  arranged  at 
Brunei  (iailery.  School  of  Oriental  & 
African  Studies,  Thornhaugh  Street, 
Russell  Square,  London  WCI,  8am  to 
Spni.  For  more  details  and  registration 
tel:  Kerry  Little,  020  7770  7571. 
March  23-25,  Emap  Healthcare  Exhibition 
at  Bowlers  Conference  Centre,  Man- 
chester For  details,  tel:  0 1 27'i  836465. 
March  26-30,  the  .lAJl  Pharmaceuticals  & 
Vantage  Convention,  Dubai.  (;ontact  Mar- 
i,ssa  at  Expertea,se  on  020  7936  8448. 
March  28,  BrAPP  Workshop,  Phar- 
maceutical medicine:  a  survival  guide' 
at  'I'he  Swan  Diplomat  Hotel, 
Berkshire.  For  details  contact  Pauline 
Aban  on  020  7404  34()4. 
March  28,  WCPPE,  An  Update  on  psoria- 
sis'at  Golfa  Hall  Hotel, Welshpool,  and 
Medicines  management  in  women  of 
childbearing  age  and  nursing  moth- 
ers'at  The  Oriel  House,  St  Asaph. 
March  28-30,  BrAPP  Workshop  at  the 
Swan  Diplomat  Hotel,  Streatley  on 
Thames,  UK:  Pharmaceutical  medi- 
cine: a  survival  guide'  For  further 
information  contact  Pauline  Aban  on 
020  7404  2505. 

March  29,  WCPPE,  Emergency  contra- 
ception and  sexual  health'  at  Park-way 
Hotel,  (Cwmbran. 

March  30,  CPP  study  day  on  men's 
health  at  The  Chancellor's  Conference 
Centre,  LIniversity  of  Manchester 
Details  on  024  7669  2400. 
March  30,  PM  Society,  Marketing  module 
No.  3.  'Access  to  Medicines  -  Threats 
and  Opportunities'.  Guest  speaker: 


ProfessorTrevor  Jones,  director-gener- 
al ABPI.  Venue:  Innovex  (UK)  Ltd, 
Marlow,  Bucks.  6.30-8.3()pm.  Contact 
Jenny  Botsford,  tel:  020  7937  1 132. 
March  30-31,  Royal  Societ)'  of  Medicine 
Conference,  Pain:  nature  and  manage- 
ment in  man  and  animals'.  Details  from 
Rosamund  Snow,  External  Relations 
Dept.Tel:020  7290  2904,  fax:  020  7290 
2992. 

March  31-April  2,  Eyefashion  2000  at  the 
Business  Design  Centre,  Islington, 
London.  Details  from  Athena  Dinar  at 
Eyefashion,  tel:  01 223  422044. 
April  3,  WCPPE,  Microsoft  Excel  97'  at 
Bute  Library,  (Cardiff  University,  and 
Immunisation'  at  Queen's  Hall, 
Narbeth. 

April  4,  WCPPE,  Drugs  in  pregnancy  and 
lactation'  at  Glyn  Vivian  Rooms,  Skeety 
Hall,  Swansea. 

April  5-6,  Pecmi  conference  at  Regent's 
College,  London.  Details  from  Sarah 
Pryor  on  020  8832  7311. 
The  Guild  of  Healthcare  Pharmacists  2000 
weekend  school  will  be  held  on  .April 
7-9,  at  The  Old  Ship  Hotel,  Brighton. 
Contact  Vilma  Gilis,  tel:  01622  224162. 
Exhibitors  and  sponsors  should  con- 
tact Allan  Karr  on  020  7380  9730/1. 
April  6,  WCPPE,  Managing  eye  disease' 
at  Posthouse  Forte  Hotel,  Pentwyn, 
(;ardiff  and  Wound  management 
update'  at  The  Rossett  Hotel,  Rossett, 
Near  Wrexham. 

April  7,  .National  Association  of  Primary 
Care  is  holding  a  one-day  conference  at 
the  Queen  Elizabeth  II  Conference 
Centre  in  London.  Address  by  Alan 
Milburn  MR  Further  details  from 
Louise  Leage,tel:()I5I  709  8979. 
April  9-11  Health  Europe'  is  being  held 
at  the  Maastricht  Exhibition  and  Con- 
gress (;entrc,The  Netherlands.  For  fur- 
ther details  tel:  01 291  629379. 
April  10,  WCPPE,  Homoeopathy  -  A 
holistic  form  of  healthcare' at  the  New 
House  Country  Hotel,  Thornhill, 
Cardiff. 

April  10-13,  the  European  Cosmetics, 
Toiletry  &  Perfumery  Association  meet- 
ing, 'Mutual  understanding'  in  Malta. 
This  is  a  joint  meeting  of  CTFA/COLI- 
PA/JCIA.  Details  from  Robert 
Vanhove,  Secretary  General. Tel:  00  32 
2  227  66  10. 

April  12,  WCPPE,  'Local  health  groups 

and  pharmacy  in  Denbighshire'  at  the 

Oriel  House,  St  A.saph. 

April    13,    WCPPE,  Practice-based 

research  -  getting  started'  at  Pont 

Abraham  Roadchef  Service  Station, 

(;rosshands,7pm. 

April  13-15,  Royal  Society  of  Medicine 
Conference,  Marathon  medicine'. 
Details  from  Rosamund  Snow,  External 
Relations  Dept.Tel:020  7290  2904,fax: 
020  7290  2992. 

April  14-16.  UKCPA,  Introduction  to 
pharmaceutical  care  ,  a  programme  of 
workshops  for  pre-registration  phar- 
macists at  York  University, York. 
April  14-15,  Global  Markets  Conference, 
The  Royal  Garden  Hotel.  Details  from 
ExpotelteL020  7372  2001. 
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This  way 
forquality 
and  value. 

UniChem  is  committed  to  providing  its  customers 
with  the  widest  range  of  products  at  the  best  possible 
value  and  supported  with  the  highest  quality  service^ 
We  supply  a  comprehensive  range  of  Own  Brand  products 
which  IS  continually  reviewed  and  improved^  Our  range 
provides  the  independent  pharmacist  with  excellent  quality 
at  competitive  prices  and  outstanding  value  to  the  consumer. 
Our  newly  re-launched  Vitamins  and  Supplements  range  gives 
pharmacists  a  genuine  alternative  to  the  leading  brands. 
We  make  no  compromises  in  ensuring  that  our  stock 
availability,  in  whatever  category,  is  at  an  optimum.  Generics 
and  Parallel  Imports,  Surgical  and  Disability  products  -  all 
are  available  through  UniChem.  "Specials"  can  be  ^ 
sourced  via  our  subsidiary  Eldon  Laboratories,  whilst 
UniVision  supply  a  comprehensive  range  of  Eyecare 
products.  Whatever  your  requirements,  UniChem 
will  provide  it.  You  can  be  assured  of  our  on-going 
commitment  to  excellence. 


UniChem 

Delivering  Healthcare 


RVICE  +  IfMIMOVATiON  +  EXCELLENCE  +  PARTNERSHIP 


UniChcm  Ltd.,  UniChcm  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Teh  0181  391  2323 


Show  locums 
some  respect! 

1  refer  to  your  editorial  in 
Chemist  &  Druggist  of 
February  1 2  in  which  you 
state  that  the  Royal 
Pharmaceutical  Society 
"..must  find  more  effective 
ways  of  detecting  poor 
performance,  particularly 
among  locimis". 

I  must  point  out  that  poor 
performance  is  not  the  sole 
domain  of  locum  pharmac- 
ists.All  of  us  are  capable  of 
good  and  poor  performance 
and  to  single  out  locums  as 
the  only  group  within  the 
profession  who  can  improve 
the  quality  of  its  performance 
is  typical  of  this  profession's 
unceasing  ability'  to  shoot 
itself  in  the  foot  rather  than 
pull  together  and  move 
forwards  like  our  medical 
and  nursing  colleagues,  yet  as 
ever  we  are  content  to  be 
divided  and  ruled. 

Ultimately,  poorly 
performing  locums  will  find  it 
increasingh'  difficult  to  obtain 
work  as  clients  engaging 
them  find  their  businesses  or 
departments  suffer,  while 
locums  performing  well  will 
find  themselves  in  demand. 
Clients  using  poorly 
performing  pharmacists  and 
paying  them  the  same  rate  as 
better  performing 
pharmacists  must  ask 
themselves  where  the 
incentive  lies  to  perform  well. 

On  occasion,  where  we 
have  established  that 
pharmacists  working  through 
our  company  are  in  difficulty, 
our  approaches  to  the  Society 
for  assistance  have  led  to 
unsatisfactory  outcomes  for 
all  conccrned.The  only 
current  mechanism  to  deal 
with  poor  performance  is  to 
be  dealt  with  by  the  Statutory 
Committee.  No  support  or 
assistance  is  available  at  any 
earlier  stage,  yet  it  surely 
cannot  be  beyond  our 
imagination  to  develop  a 
support  meclianism  that 
turns  deficiencii?.  m  skills  or 
knowledge  into  opportunities 
for  improvement. 

Disciplinary  issues  need  to 
be  separated  from 
performance  issues  and  dealt 
with  accordingly  I  would 
urge  all  concerned  to  look  at 
the  document  'Good  medical 
practice  for  general 
practitioners'  produced  as 
the  Royal  College  of  General 


W   Practitioners'  document 
for  taking  GPs'  fitness  to 
practise  into  the  new 
millennium.  Not  only  does  it 
emphasise  collegiate 
support,  take  account  of 
circumstances  outside  a 
doctor's  control,  but  it  also 
calls  for  adequate  resources 
to  hand  the  development  of 
clinical  governance. 

Finally  might  I  draw 
readers'  attention  to  the  level 
of  performance  of  a  locum 
working  through  our 
company  over  several  years, 
including  the  incident  in 
question  in  your  feature 
'Local  Heroes'  in  the  same 
issue  of  Chemist  &  Druggist. 
I  shared  a  long-term  locum 
contract  with  the  pharmacist 
featured  at  this  pharmacy  and 
I  was  proud  to  be  associated 
with  the  level  of 
performance  of  this  locum, 
which  is  not  in  our 
experience  atypical  of  the 
pharmacists  with  whom  we 
work  every  day  of  the  week. 
Stephen  Walker 
Professional  services 
director,  Nightingale 
Pharmacy  Services 

How  legally 
binding  is  the 
DrugTariffi 

I  would  like  to  know  how 
legally  binding  the  Drug  Tariff 
is  in  relation  to  what  we 
dispense?  A  situation  has 
occurred  within  the  Drug 
Tariff  thil  has  substantial 
ramifications  across  the  field 
of  remuneration. 

In  the  February  2000 
edition  (and  the  subsequent 
March  edition),  I  have  noticed 
that  the  price  of  paroxetine  is 
quoted  as  £20.77,  this  being 


the  old  price  of  Seroxat, 
before  the  November  1999 
reduction.  During  February 
(and  subsequently),  any 
prescriptions  written  for 
paroxetine  20mg  would  be 
paid  at  the  indicated  price. 

Each  surgery  prescribing 
generically  as  recommended 
will  be  penalised  in  their 
prescribing  budget  by  ±3. 01 
(since  the  actual  price  of 
Seroxat  is  £17.76).  For  50 
prescriptions  written  as 
paroxetine  20mg  and  not 
endorsed,  the  extra  cost  to 
the  surgery  in  February 
would  be£150.50. 

For  1,000  prescriptions 
written  across  a  primary'  care 
group,  the  extra  cost  would 
be£3,010.  For  6,000 
prescriptions  across  a  health 
authority',  the  extra  cost 
would  be  £18,060.  For  66,000 
prescriptions  written  across  a 
region,  the  extra  cost  would 
be  £198,660.  For  630,000 
prescriptions  written  across 
the  105  health  authorities  in 
England  and  Wales  the  extra 
cost  would  be  £1,896,300 - 
for  February  alone. 

This  obviously  assumes  a 
rate  of  prescribing  across 
each  health  authority  that 
may  not  actually  be 
occurring.  It  would  be  useful 
to  know  the  exact  level  of 
prescribing  of  paroxetine 
during  February  from  PACT 
data,  but  this  probably  won't 
occur  until  June  or  July. 

But  even  if  this  price 
discrepancy  was  cut  by  50 
per  cent,  an  error  in  the  price 
in  the  Drug  Tariff'could 
result  in  an  increase  in  the 
prescribing  budget  of  around 
£1  million.  Who  is  liable  for 
this  extra  money?  Is  it  the 
already  cash-strapped  health 
authorities?  Is  it  the  health 
authority  that  is  the 


Prescription  Pricing 
Authority? 

Is  this  extra  money  going 
to  be  paid  by  each  primary' 
care  group,  and  hence  each 
surgery?  This  figure  is  also 
only  for  one  month.  Wliat  if 
the  prescribing  rate  of  6,000 
generic  prescriptions  across 
a  health  authority  were  to 
continue  during  March  and 
for  a  full  year?  The  potential 
increase  in  drug  budgets 
through  a  single  such  error  in 
the  Drug  Tariff'could  be  £22 
million. 

I  therefore  repeat  my  initial 
question  and  ask  another  How 
legally  binding  is  the  Drug 
Tariffs  And  who  is  responsible 
for  the  extra  money  that  has  to 
be  paid  out? 
John  Hohnes 
East  Lindsey  PCG 
pharmacist,  Lines 

These  Boots 
were  made  for 
walk-in... 

It  strikes  me  that  Boots  is 
getting  a  good  deal  with  the 
NHS  walk-in  centre  in 
Birminghain  and  those  in 
other  towns.  Not  only  is  the 
company  being  paid  rent  by 
the  NHS  for  use  of  the 
premises,  but  every  patient 
who  needs  medicine  or  a 
pharmacist  will  go  straiglit  to 
the  Boots  medicines  counter! 
Do  you  really  think  that 
someone  coming  out  of  the 
centre  will  bother  to  hobble 
around  town  trying  to  fmd 
another  pharmacy?  No, 
neither  do  I! 

If  this  partnership  is  the 
trend,  it  will  not  be  long 
before  they  are  looked  upon 
by  the  public  as  Boots  walk- 
in  centres'.  Another  blow  for 
independent  pharmacists 
who  ought  to  be  in  a  position 
to  object  to  a  walk-in  centre 
being  placed  in  or  near  to  any 
one  particular  pharmacy 

On  a  final  note,  it  is  my 
opinion,  and  that  of  many 
other  pharmacists,  that  walk- 
in  centres  are  a  waste  of 
public  money  which  could  be 
better  spent  resourcing 
hospital  A&E  units, 
pharmacies  and  even  certain 
GP  surgeries  and  for  other 
areas  within  the  NHS. 
Perhaps  we  ought  to  amend 
our  fascias  to  point  out  that 
we  are  all  walk-in 
pharmacies. 
S  J  Barton 
Frome,  Somerset 


The  need  to 
communicate 

I  felt  that  I  should  write  after 
reading  Xrayser's  conmients 
on  insulin  cartridges  {C&D 
February  12,  p7)  and  give  the 
practice  viewpoint.  I  work  as 
a  pharmacist  in  a  GP  practice. 

The  re;il  problem  is  the  lack 
of  communication  from  the 
hospital  diabetic  clinic. Tlie 
first  the  GP  knows  about  the 
switch  to  cartridges  is  when 
the  patient  turns  up  with  their 
repeat  request  for  insulin,  the 
change  having  been  initiated 
by  the  hospital  diabetic  clinic, 
usually  the  diabetic  nurse 
therein.  It  has  been  a  source  of 
trouble  and  expense  for  GPs 
also,  sending  their  prescribing 
budgets  even  more  over  target 
than  they  akeady  were  due  to 
Categor)'  D',and  it  is  a  real 
indication  of  the  need  for 
proper  communication 
between  primary'  and 
secondary  care  -  perhaps 
from  the  hospital  pharmacy? 
Please  don't  blame  the  GP.this 
time  it's  not  their  fault! 
Mary  Weatherstone 
Norwich 

New  product,  not 
a  replacement 

With  regard  to  the  comments 
made  by  Xrayser  (C&D 
February  26)  concerning 
Wassen  Selenium-Ace:  it  is  far 
too  simplistic  to  view  the 
launch  of  Selenium-Ace  Extra 
as  a  new  advanced 
formulation  and  therefore  a 
direct  replacement  of  the  old. 

We  have  tens  of  thousands 
of  satisfied  customers  taking 
Selenium-Ace  for  a  variety  of 
reasons,  including  joint  and 
arthritic  conditions,  and  it  is 
not  our  intention  for  existing 
customers  to  switch  to  the 
new  product. 

Selenium-Ace  Extra  has 
been  specifically  developed 
for  those  customers  who 
require  a  high  potency 
(200mcg)  selenium 
supplement  in  conjunction 
with  other  anti-oxidants. 

We  appreciate  there  may 
be  some  confiision  among 
new  consumers  as  to  which 
one  to  take,  but  we  believe 
the  price  differentiation, 
£5.95  versus£4.25,will  auto- 
matically segment  the  market. 
Nigel  Cross 

Marketing  director  Wassen 
International  Ltd 


Christine  Shanks  (left),  from  P  &  CE  Henderson 
Pharmacy  in  Amble,  Northumberland,  is  the 
latest  winner  of  a  bottle  of  champagne  for 
successfully  completing  the  C&D  Cambridge 
Counterpart  assistants'  training  course.  She  is 
pictured  with  Alyne  Taylor,  pharmacist,  and 
Dom  Guidi,  sales  representative  for  Counterpart 
sponsor  Whitehall  Laboratories 
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NUROF€N 


children 

SUGAR  FREE 


FROM  6  MONTHS 


Effective  fover  and  pain  relief 
for  babios  ond  children 


/' Iniormation 


The  trickle  of  on-line  pharmacies  has  turned  into  a 
stream  and,  following  Allcures  latest  development,  could 
soon  become  a  torrent 

Web  overflow 


Has  the  Royal 
Pharmaceutical  Society 
lit  the  fuse  that  will 
lead  to  an  explosion  of 
on-line  pharmacies? 
Last  month  it  gave 
Alkures.ioiiiAhe  on-line  pharmacy 
clearance  to  distribute  medicines  via 
Royal  Mail,  Parcel  Force  and 
Securicor. 

Anyone  who  believes  the  move  is  a 
reinteqiretation  of  the  Code  of  Ethics 
should  examine  the  (^ode  carefully 
because  its  wording  does  not 
categorically  prohibit  third  part)' 
deliveries. 

It  states  merely  that  a  pharmacist 
"must  not  normally"  distribute 
medicines  through  a  third  part}' 
carrier  On-line  pharmacies  are 
arguably  not  a  normal  development,  so 
the  Societ)'  must  be  satisfied  that 
Allcures  can  use  third  part\'  carriers 
without  compromising  the  Society's 
standards  for  delivery. 

The  inference  is  that  any  other  on- 
line pharmacy  can  go  down  the  same 
route  -  providing  it  meets  the 
Society's  requirements.At  a  stroke  the 
Society  has  removed  a  major  financial 
stumbling  block  to  on-line 
pharmacies.  Losing  a  third  party 
courier  is  clearly  cheaper  than  setting 
up  your  own  delivery  force,  as 
Pharmacy2ll  did  through  its  fleet  of 
30  vans. 

As  this  feature  went  to  press, 
Pharmacy 211  was  due  to  meet  the 
Society  to  discuss  its  delivery  set  up. 
Potential  on-line  pharmacy 
entrepreneurs  are  no  doubt 
reassessing  their  own  arrangements. 

One  concern  has  been  the  lack  of 
activity  troni  the  NHS  in  terms  of 
connecting  pharmacy  to  the  NHSnet 
and  implementing  electronic 
prescribing.  In  the  past,  the  NHS  has 
had  a  significant  role  in  driving 
forward  the  sorts  of  .services 
pharmacies  will  provide  But 
pharmacists  cannot  wait  any  longer  to 
be  connected  to  the  NHSnet  or  to 
have  electronic  prescribing. 

"I  share  some  of  the  frustration  and 
pessimism  of  the  other  industry 
players  in  the  failure  of  the  NHS  to  get 
to  grips  with  those  problems,"  agrees 


AAH  Pharmaceutical's  David 
Watkinson.  'But  one  of  those 
problems  is  who  is  going  to  pay  and 
with  what?'."  The  (iovernnient  has 
"wonderful  aspirations  "on  how  to 
change  the  NHS  and  fund  the  GPs, 
and  hospitals,  he  says,  but  seem  to 
ignore  the  needs  of  pharmacists:"It 
will  fund  the  GP  side  but  then  cannot 
understand  why  nothing  is  happening 
on  the  pharmacy  side." As  contractors 
know,  no  funding  means  no  change. 
"|The  Government!  has  managed  to 
squeeze  the  money  out  of  pharmacy 
to  such  an  extent  that  it  is  beginning 
to  see  pharmacies  leaving  the  market 
place. 

"Wliat  is  more  likely  to  be  a  catalyst 
for  change  is  e-commerce,"  he 
continues.AAH's  view,  that  it  has  no 


interest  in  e-pharmacy  was  set  out 
recently  by  Gehe  UK  chief  executive 
Michael  Ward.  MrWatkinson  wants  to 
add  nothing  to  that  view,  other  than 
that  the  company  may  be  involved  in 
information-type  sites. 

Simply  put,  MrWatkinson  argues: 
"There's  a  big  difference  between 
someone  being  prepared  to  pay  £S  for 
the  delivery  of£7()-£8()  of  groceries 
from  the  supermarket  and  that  same 
person  paying  that  £S  for  a  bottle  of 
aspirin  for  a  headache.  And  they  might 
just  want  that  bottle  delivered  before 
a  week  on  Thursday " 

Of  course,  the  success  of  on-line 
pharmacies  depends  on  what  they  are 
doing.  It  can  be  relatively  inexpensive 
to  set  up  an  on-line  shopping  service, 
so  only  having  a  small  on-line  OTC 


and  prescription  business  will  not 
matter  so  much  with  a  cheap  site. 
"The  bigger  problem  facing  pharmacy 
businesses  is  hanging  on  to  areas  such 
as  toiletries.  I  do  not  perceive  a  threat 
to  existing  pharmac)'  business  from 
the  new  e-pharmacy  set-ups.  It's  the 
akeady  existing  supermarket 
e-commerce  sites  which  will  make  an 
impact." 

However,  MrWatkinson  qualifies 
this  by  saying  there  will  be  a  change 
when  electronic  prescribing  happens. 
But  again,  when  this  will  happen  is 
down  to  funding.  "That  is  the 
conundrum.  Wlien  is  the  NHS  going 
to  fund  e-scripts?  And  when  these 
scripts  are  available,  how  will  it,  if  at 
all,  distort  the  market  place?" 

As  yet,  though,  MrWatkinson 
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believes  the  need  to  jiistif)  an\' 
additional  cost  to  a  system  will  hold 
e-prescribing  back. "How  do  you  get 
to  a  lower  cost  base  than  having 
pharmacists  paid£<)  9^  an  item  to 
dispense  itr*  We  have  a  very  cheap 
form  of  delivering  prescriptions  The 
Treasury  view  is  very  straightforward: 
where  s  the  extra  value?" 

And  until  it  is  clearer  where 
funding  is  coming  from.AAH,  possibly 
like  several  others,  is  not  prepared  to 
get  involved. 

Even  so,  more  ventures  appear  to 
be  going  live  nearly  every  month  - 
the  latest  include  the  Day  Lewis 
chain,  which  is  selling  selected  goods 
through  its  web  site, 

t  is  obviously  impossible  to  gauge 
how  many  more  on-line  pharmacy 
entrepreneurs  are  waiting  in  the 
wings.After  all,  they  will  not  want  to 
alert  their  competitors  until  their  new 
businesses  go  live. 

Many  pharmacists  see  these 
newcomers  as  a  threat  to  their 
established  businesses,  according  to 
Cc-D's  latest  business  trends  survey 
(C(SD  February  2(xp  i2), 

Are  these 
fears 

justified?  Not 
if  you  look  at 
the  US  on- 
line 

pharmacy 
market 
Although  the 
market  has 
grown  fast 
since  it 
sprang  u]i  in 
1998,  it  is 
still 

expected  to 
account  for 

only  'i  per  cent  of  US  medicine  sales 
by  2002,  Many  I  IS  consumers  have 
access  to  the  internet  but  they  clearly 
prefer  the  immediacy  of  popping  into 
their  local  drugstore,  even  though  US 
on-line  pharmacies  offer  discounts  of 
up  to  40  per  cent  on  prescribed 
medicines,  along  with  free  tieliveries 
for  relatively  large  orders 

So  how  will  on-line  pharmacies 
attract  consumers  in  the  UK?They  are 
not  allowed  to  give  discounts  on 
prescription  medicines  and  still  have 
an  immediacy'  problem,  even  if  they 
offer  free  deliveries  for  prescriptions 
asAllcures  has  done, 

Keith  Slater,  UniCheni's 
management  information  services 
director,  says;"The  big  danger  for  on- 
line pharmacy  is  that  it  will  gravitate 
towards  selling  dSL  and  U)iletry 
products,  which  are  already  a 
shrinking  share  of  pharmacies' 
business  because  consumers  are 
buying  them  from  supermarkets. 
Consumers  will  probably  buy  these 
lines  from  supermarketsOn-liiie 
stores  -  if  they're  shopping  there 
already." 
Relatively  few  UK  consumers 
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Boots  the  Chemists  already  sells  toiletries  and  other  non-prescription  lines  over  the  web 


Other  on-line 
entrepreneurs  see  a 
commercia 
opportunity  in 
m^ng  pharmacies 
more  efficient 


currently  have  access  to 
the  internet  -  one  estimate 
suggests  1 4  percent  of  the 
population. Thai  figure  is 
obviously  growing,  but  the 
number  of  consumers 
pre|iared  to  buv  their 
medicines  on-line  will 
remain  relatively  small  for 
the  foreseeable  future. A 
growing  number  of  on-line 
pharmacies  could  be 
lighting  for  a  share  of  this 
small  pool 

(Competition  from 
pharmacy  chains  is  another 


Pharmacy! 


factor  Lloydspharmacy  is  not 
interested  in  on-line  pharmacies,  but 
Moss  Chemists  is  examining  the  matter 
and  a  decision  will  be  made  by  the 
autunm.  Harry  Moss,  its  managing 
director  believes  pharmacists  must  be 
prepared  to  move  into  "cyber  space  to 
keep  abreast  of  internet  shopping 

ISoots  the  (Chemists  already  sells  a 
selection  of  toiletries  and  other  non- 
prescription lines  through  its  own  web 
site  and  hamlba^.ann \\s  joint-venture 
web  site.  It  would  not  h.ive  a  problem 
making  the  service  more  extensive. 

As  in  the  US,  these  chains  will  have 
an  advantage  over  pure  on-line 


pharmacy  services  because  on-line 
customers  could  just  pick  up  their 
orders  from  the  nearest  store,  or  have 
them  delivered 

Again,  like  in  the  I  S,  on-line 
pharmacies  in  the  UK  could  be  forced 
to  forge  links  with  pharmacy  outlets. 

Initially,  the  pharmacies  could 
benefit  from  sponsorship  and 
advertising  deals  -  t)TC 
manufacturers  could  see  the  internet 
as  an  alternative,  cost-effective  way  of 
reaching  customers.  How  far  on-line 
consumers  will  respond  to  this 

Continued  on  P22  ^ 
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■^Continued  from  P2 1 

advertising,  particularly  as  their 
attention  will  be  focused  on  getting 
information/advice,  is  another  matter 

Sponsorship  would  produce  a 
regular  revenue  stream,  but  on-line 
pharmacies  may  have  to  deal  with 
this  issue  tactfully  to  prevent 
consumers  thinking  the  information/ 
service  they  are  being  offered  is  not 
biased  towards  the  sponsors. 

A  vital  factor  will  be  the  role  major 
wholesalers  play  UniChem  and  AAH 
Pharmaceuticals  have  the  resources 
and  IT  know-how  to  help 
independent  pharmacists  set  up  on- 
line ventures,  which  would  run 
alongside  the  established  outlets. 

UniChem  has  stiirted  going  down 
this  route  to  improve  pharmacists' 
image  as  healthcare  providers  and 
advisers.The  compan}'  has  almost 
completed  a  web  site  template  that 
would  be  given  to  an  independent 
pharmacy  and  filled  in  as  the 
pharmacy  saw  fit.  (kistomers  would 
access  the  page  to  gather  healthcare 
information  and  to  liaise  with  the 
pharmacist.  "Once  we  decide  to  go 
ahead  [with  this  scheme]  it  could 
take  six  to  eight  weeks  to  be 
fi-inctioning,"  says  Mr  Slater 

Such  sites,  he  adds,  will  satisfv'  the 
growing  demand  for  self  diagnosis  as 
customers  get  used  to  accessing 
healthcare  web  sites.  "We  want  to 
make  the  pharmac}'  more  effective 
through  the  web  and  more  respon.sive 
to  customers,"  he  says. 

Other  on-line  entrepreneurs  see  a 
commercial  opportimity  in  making 
pharmacies  more  efficient.  Recent 
newcomers  include: 
'  wwu'.tradepluirni.co.iik,  which  acts 
as  an  intermediary  for  buying 
generics  and  parallel  imports; 
ivivw.epbarmchem.aim,oiknn% 
wholesale  price  lists  and  access  to 
locum  agencies; 

ivww.  independentpharmacyxo.  iik. 
whose  service  includes  a  free  web 
page  for  pharmacies  who  register;  and 
wunv.lmillbnL't.co.iik,  whose  offer 
also  includes  a  free  web  page  and 
locum  finder 

How  many  of  these  web  sites  will 
survive  the  next  five  years?  That  may 
depend,  like  on-line  pharmacies,  on 
what  sort  of  sponsorships  they  can 
attract.  In  time  pharmacists  may 
gravitate  towards  a  select  few  sites 
and  it  is  these  that  will  attract  money 
from  manufacturers  and  other 
organisations. 

Better  information  and 
communication  is  also  behind  the 
growth  of  pharmac)'  intranets. 
Relative  newcomers  include  IMS 
Health's  Intrapharm  and  the  National 
Pharmaceutical  Association's  NPAnet, 
which  can  be  accessed  through 
liitraPharm 


Ball  park  or  blue  sky? 


Information  technology  is 
moving  fast,  very  fast.  Reuters 
points  out  that  global  traffic  on 
the  internet  is  doubling  every 
100  days,  and  pressure  from  all 
sides  is  driving  the  latest  stage 
of  the  IT  revolution,  e-commerce. 

Industry  needs  to  have  the  edge,  the 
Government  sees  internet  links  as  a 
way  to  improve  efficiency  and 
consumers  feel  they  have  more  control 
with  the  access  to  information. 

The  Reuters'  report, 'E-pharmacies', 
suggests  that  in  the  US,  business-to- 
business  e<-ommerce  will  have  grown 
from  $48bn  in  1998  to  $1.25  trillion  by 
2003,  whereas  business-to-consumer 
e-commerce  will  have  grown  from 
$8bn  to  $200bn  over  the  same  period. 
By  2002,  it  expects  on-line  prescription 
sales  will  be  in  excess  of  $  Ibn. 

Where  is  pharmacy  over  here?  It 
has  survived  the  millennium  bug  and 
even  saw  the  demise  of  some  older 
dispensary  computers  replaced  by 
modern  machines.  But  the  next  stage 
-  e-pharmacy  -  has  only  just  begun. 

Is  e-commerce  something  to  worry 
about  right  now?  Well,  yes  and  no.  It  is 
recognised  that  the  public  is  using  the 
internet  more  and  more  to  inform 
themselves  about  everything,  and 
health  issues  are  no  exception.  Last 
month,  a  Gallup  poll  commissioned 
by  InnovexHealix  estimated  that 
about  six  million  people  in  the  UK  are 
using  the  internet  regularly  to  keep 
up  to  date  with  the  latest  treatment 
options  and  medical  information.  But 
as  for  purchasing  medicines  over  the 
net  in  the  UK,  accurate  projections 
are  few  and  far  between. 

When  launching  itself  late  last  year, 
one  UK  e-pharmacy  site, 
/l//t7»vs.co;«,  suggested  that  it  was 
not  setting  out  to  vanquish  the  High- 
Street  pharmacy  Instead,  while  being 
ambitious  about  aiming  for  a  25  per 
cent  share  of  the  estimated  ±225m 
e-pharmacy  market  in  the  next  tltree 
or  four  years,  this  would  still  only 
account  for  about  only  I  per  cent  of 
the  total  UK  pharmacy  market. 

A  recent  Datamonitor  report 
comparing  US  and  European  Union 
on-line  pharmacy  models  suggested: 
"While  the  LIS  pharmaceutical 
industry's  interest  in  on-line 
pharmacies  is  high,  a  widespread  shift 
away  from  the  use  of  traditional  off- 
line distribution  channels  for  selling 
medicines  [both  prescription  and 
over  the  counter]  has  yet  to  occur." 

The  report  added  that  only  a  tiny 
proportion  (less  than  I  per  cent)  of 
US  POM  and  OTC  sales  were  forecast 
to  be  conducted  on-line  in  1999.  US 
pharmacies  face  considerable 
challenges  before  the  on-line 


pharmacy  can  capture  a  significant 
proportion  of  POM  and  OTC  sales. 

In  Europe,  there  is  apparent 
concern  that  on-line  pharmacies  will 
cause  a  growth  in  parallel  trade  as 
there  will  be  greater  transparency  of 
EU  price  differentials.  However,  the 
current  regulator)'  controls  have  yet 
to  be  loosened  to  allow  a  free  flow  of 
medicines  via  the  internet. 

Datamonitor  sets  out  some 
scenarios  for  US  on-line  pharmacy 
sales  of  POMs,  OTC  medicines  and 
vitamin  and  mineral  sales.The  best 
case  scenario  is  that  by  2003,  on-line 
pharmacies  will  have  a  5  per  cent 
share,  equating  to  $8.3  billion,  or  at 
I  per  cent  this  would  be  worth 
$1.7bn.The  best  case  scenario, 
though,  makes  some  assumptions: 

•  that  all  of  the  major  on-line 
pharmacies  will  form  strategic 
alliances  and  partnerships  with  off- 
line pharmacies 

•  that  on-line  pharmacies  will  form 
strong  brand  awareness  to  increase 
the  number  of  site  visits 

•  that  the  on-line  pharmacy  industry 
will  rapidly  consolidate,  with  a  few 
players  taking  the  vast  majority  of  the 
business 

•  that  patients'  health  insurance 
providers  (Pharmacy  Benefit 
Managers)  will  prefer  to  use  existing 
on-line  pharmacies  rather  than  set  up 
their  own. 

In  the  UK,  there  is  not  necessarily 
the  driving  force  of  health  insurers 
needing  to  use  IT  to  pay  for 
prescriptions,  so  it  could  be  some 
time  before  the  above  scenario  could 
take  place  here. 


Looking  at  trends  in  the  UK, 
Verdict's  recent  report  on  electronic 
shopping  put  the  value  of  internet 
and  interactive  TV  sales  at  £4.7bn  by 
2004,  up  from  £58 1 m  in  I999.This 
sounds  a  lot  but  will  only  be  just  over 
3  per  cent  of  all  retail  sales.  Music  and 
books  will  probably  see  a  higher 
growth  on  the  internet  than  items 
such  as  clothing  or  groceries. 

Surveying  internet  users,Verdict 
reports  that  just  over  half  (51  per 
cent)  of  users  believe  e-commerce 
will  replace  physical  shops,  with 
more  young  people  believing  this 
than  older  "However,  among  internet 
shoppers,  the  figure  drops  to  38  per 
cent. This  would  serve  to  demonstrate 
that  the  initial  excitement  of  using  tk 
new  medium  soon  wears  off." 

And  while  the  internet  is  seen  as 
being  better  than  the  High  Street  for 
getting  hold  of  unusual  products, 
internet  users  still  trust  the  High  Street 
and  believe  they  will  have  better  help 
and  advice  than  via  the  internet.They 
also  view  the  High  Street  as  better  for 
the  range  of  products  available. 

A  MORI  survey  for  Kessler's  looked 
at  people's  purchasing  habits. 
Consumers  still  have  reservations 
about  making  internet  purchases,  witi 
two-thirds  of  people  preferring  not  to 
use  the  internet  to  purchase  any 
goods.  Factors  against  internet 
shopping  include  the  potential  for 
credit  card  fraud,  users  would  prefer 
to  be  able  to  ask  a  sales  assistant's 
advice  and  would  also  prefer  to 
interact  with  products  - 
touch/hokl/see  -  before  making  the 
final  decision  to  buy 
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"At  last,  an  internet 
site  that  will  benefit 
my  pharmacy" 


sit: 


(an  independent  pharmacist,  Beith,  Scotland) 


■ 


he  first  online  marketplace  for  pharmaceutical  supplies, 


on 
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E-pr escribing  will  come  with 
e-pharmacy,  says  PharMed 


The  electronic  transmission 
of  prescriptions  will 
come  '  liand  in  hand 
with  the  pharmacy 
c-commcrce  revolution" , 
according  to  PharMed's 
latest  prediction 

Set  up  in  199(i,PhariVled's  brief  has 
been  to  develop  a  secure  system 
allowing  electronic  transfer  of 
information  between  health 
professionals,  and  particularly  that  of 
the  transfer  of  a  prescription  from 
surgery  to  pharmacy  via  an  internet- 
based  system. 

PharMed  has  set  up  a  system,  beta- 
tested  it  for  18  months  and  now  has 
had  to  put  any  further  work  on  hold 
until  the  NHS  gives  the  go-ahead. 
However  the  three  years  of 
development  of  the  system  have 
identified  some  key  benefits:  reduced 
keystrokes,  fewer  administrative 
burdens  (including  that  of  script 
collection),  and  better  time 
management,  such  as  dispensing 
prescriptions  at  more  convenient 
times. And  it  says  that  following 
modifications  made  after  the  first  beta 
test,  the  company  now  plans  to 
conduct  a  hirther  trial  to  ensure  the 
system  meets  likely  NHS 
requirements. 

It  can  be  argued  that  the  reason  the 
NHS  is  stalling  in  its  Information  for 
Health'  IT  strategy  is  cost.  However, 
PharMed  chairman,  Ewan  Davies,  says: 
"We  believe  that  not  only  can  our 
solution  deliver  substantial  benefits  to 
all  and  dramatically  cut  prescription 
fraud,  saving  the  NHS  millions  of 
pounds  in  lost  revenue,  it  also  has  the 
potential  to  provide  the  most 
significant  improvement  in  patient 
service  since  NHS  Direct." 

About  time  too 

Mr  Davis  adds  that  the  general  feeling 
of  patients  who  took  part  in  the 
testing  was  about  time  too  . "Our  trial 
has  proved  that  such  a  system  is 
workable  and  viable,  and  the 
healthcare  professionals  who  took 
part  arc  looking  forward  to  having  the 
system  back  in  place  in  the  future." 

The  IS-month  PharMed  trial 
involved  a  four-GP  surgery  and  two 
community  pharmacies.  One  of  the 
pharmacists  involved  with  the  testing 
was  Prakash  Mahtani,  who  owns  a 
pharmacy  in  Hayes,  Middlesex. 


Having  experienced  improved  time 
management,  stock  control  and 
customer  satisfaction,  Mr  Mahtani  is  a 
keen  advocate  for  electronic 
prescribing.The  forewarning  of  the 
advance  prescriptions  meant  stock 
could  be  ordered  if  necessary  and  the 
patient  could  collect  the  medicine 
without  the  24-  to  48-hour  wait  or  a 
need  to  visit  the  surgery  to  collect  the 
script  in  the  first  place. 

"h  saves  time,"  he  says."rm  not 
rushing  when  all  the  prescriptions 
come  in  at  once  and  it  's  not  a  24-  to 
48-hour  wait  for  the  patient  to  collect 
the  script.  1  have  got  the  information 
as  soon  as  the  prescription  is 
generated,  ,so  it's  just  a  question  of 
handing  over  the  medicine  once  I 
have  verified  the  hard  copy." 

He  cannot  identify  any  problems 
with  the  system. "Once  we  got  the 
teething  problems  sorted  out,  there 
were  no  problems  whatsoever,"  says 
Mr  Mahtani. "We  were  testing  that  we 
could  send  prescriptions 


electronically  safely  and  securely,  and 
we  demonstrated  that  successfully." 
His  apprehension  that  there  would 
be  an  increased  workload  from 
having  two  script  versions  to  check 
did  not  materialise  and  he  is  happy 
with  security,  especially  as  regards 
patient  confidentiality.  "There  was  no 
way  the  records  could  be  accessed. 
Not  even  PharMed  has  the  password." 

What's  more, 'the  patients  were 
very  impressed  and  very  pleased", and 
are  still  asking  after  the  computer 
prescription'  service. The  biggest 
advantage  was  probably  for  the  elderly 
and  less  mobile  as  it  saved  a  journey 
to  the  surgery  as  well  as  to  the 
pharmacyAnd  it  allowed  medicines  to 
be  delivered  more  quickly  "Even  the 
doctors  were  in  favour  and  we  have 
been  pressing  PharMed  for  fiiture 
developments  "There  may  be  a  minor 
hiccup  with  the  popular  sen4ce, 
though,  as  some  patients  were  under 
the  impression  that  they  need  never 
visit  the  GP  again. 


With  data  accuracy  maintained 
once  the  prescription  is  signed  by  the 
(iP  Mr  Mahtani  looks  forward  to  the 
full  potential  of  electronic 
prescribing.  "As  regards  pricing,  at  the 
moment  you  wait  until  the  end  of  the 
month  and  then  send  your  bundle  to 
the  PPA,  which  then  gets  65  million 
prescriptions  to  deal  with  at  once. 

'But  if  you  can  send  your  scripts 
electronically  on  a  daily  basis,  the  PPA 
can  have  the  payment  ready  at  the 
end  of  the  month  and  you  could  get 
paid  immediately  "  Compare  that  to 
the  present  situation  of  the  payments 
lagging  several  months  behind  the 
dispensing  of  the  prescription. 

Better  tracking 

"The  best  part  of  this  is  that  the 
ambiguity  is  gone,  especially  with 
hand-written  prescriptions. "  He  hopes 
that  it  will  save  the  PPA  time  and 
effort  as  staff  will  not  have  to 
manuall)'  ke\'  in  details  from  the 
paper  copy  Not  only  will  this  reduce 
the  risk  of  human  error  in  compiling 
the  payment,  the  electronic  collation 
will  allow  better  tracking  of 
payments. 

The  trial  did  not  need  any  legal 
changes  as  the  paper  prescription 
was  needed  before  any  patient 
received  the  medication.  Royal 
Pharmaceutical  Societ}'  inspectors 
visited  regularly  and  sought  the  views 
from  patients. 

The  testing  showed  that  the 
transmission  of  e-scripts  was  100  per 
cent  accurate  and  that  it  also 
eliminates  the  chance  of  fraud.The 
prescription  is  transmitted  with  no 
opportunit}'  for  tampering.The 
electronic  signature  can  only  be 
deciphered  by  the  holder  of  the 
password  and  information  is 
transmitted  directly  between  the 
surgery  and  the  pharmacy  not  via  a 
central  data  bank. 

Future  refinements  to  the  system 
will  allow  the  pharmacist  to  notif)' 
the  GP  when  the  prescription  has 
been  collected,  encouraging 
compliance.  A  direct  link  to  the  GP"s 
computer  screen  would  mean  the 
pharmacist  could  contact  the  GP 
immediately,  if  there  was  a  problem, 
with  a  message  flashing  up  on  the 
GP'sVDU.The  surgery  records  could 
also  be  maintained  with  the  patient's 
OTC  purchases. 
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Making  IT  work 


Following;  acquisitions  and 
mergers  over  the  past 
couple  of  years,  ct)niniunity 
pharmacy  has  four  main 
computer  system  suppliers: 
NDC,Mediphase(part()f 
IMS),AAH  and  the  Boots  system  In 
addition,  Park  Systems  and  the 
recently  formed  Hadley  Healthcare 
have  a  stake,  combining  with  a  few 
players  to  take  about  10  to  IS  per  cent 
of  the  pharmacy  market 

The  consensus  view,  though,  is  that 
UK  pharmacists  need  to  be  made  to 
update  their  computer  .system  more 
regularly  than  they  have  in  the  past 
"Anyone  who  is  not  in  Windows- 
based  technology  will  find  it  difficult 
to  continue  adajiting  l)(  )S-based 
systems  to  achieve  the  change 
requirements  of  business  and 
pharmacy  such  as  integrating  into 
P(:Ts,"says  David  Watkinson  of  AAH 
Pharmaceuticals. "It's  far  easier  to 
write  a  new  interface  into  a  Windows- 
based  system  than  in  an  overcrowded 
DOS  system  'Another  factor  is  th.it  the 
Department  of  Health  is  more  likely  to 
be  using  Windows  than  1K)S 

Pharmacists  really  need  to  start 
understanding  that  a  computer  is  not 
for  life. There  has  got  to  be  an 
expectation  that  IT  is  moving  at  an 
enormous  .speed  Certainly  in  terms  of 
hardware,  you  should  expect  no  more 
than  three  years  for  a  lifetime  cycle." 
For  software,  it  is  less  clear  how  long 
the  lifetime  cycle  is,  but  pharmacists 
should  be  aware  of  the  impnn  emenl 
in  service  they  can  offer  customers  by 
taking  on  new  .software. 

Mr  Watkinson  acknowledges  that  it 
is  a  big  step  to  change  a  system."  Yes, 
you  do  have  to  write  it  off  over  three 
to  four  years,  and  you  may  al,s(  >  have  ti  i 
think  about  training  to  keep  up  to  date 


with  new  technolog\"Hut  he  knows 
th.it  he  would  rather  be  operating  a 
Windows-based  sy  stem  in  three  to  four 
years' tinie  than  a  DOS  .system. 

However,  he  does  not  want 
]-)harmacists  who  use  the  existing  DOS- 
b.i.sed  Link  to  be  put  off  the  new  AAH 
sy.stem  l.inkScriplJ  Rather  than  start 
with  a  clean  .slate  in  moving  from  DOS 
to  Windows,  .Mr  Watkinson  says;"We 
have  done  something  anomalous.  We 
have  designed  our  Windows  system  to 
replace  as  much  as  possible  what  was 
happening  in  the  DOS  environment,  so 
the  ]iharmacist  can  use  a  keyboard  .md 
not  worry  whether  he  or  she  is  using 
DOS  or  Windows," 

LinkScript2  has  been  operating  live 
since  last  autumn  and  the  roll  out  will 
continue  through  the  ye.ir  But  rather 
than  .mnounce  the  Liunch  in  a  blaze  of 
glory,  MrWatkinson  would  prefer  not 
to  create  demand  for  supply  that  could 
not  be  tilled.  He  also  says  legacy  .system 
users  will  still  have  their  needs,  and 
I'm  not  going  to  disadvantage  existing 
customers  How  e\er,  he  anticipates 
thai  by  the  summer  AAH  will  have  at 
least  instalkitions. 

Unidiem  has  taken  control  of 
MEDIPliASE's  Highway  software 
.system,  which  deals  with  patient 
medical  records,  stock  control, 
endorsing  and  ordering  through  an 
exclusive  licensing  de.il  with  IMS 
Health  -  MHDlPhASi:  s  parent. 

Around  V2()()  pharmacies, 
including  all  .Moss  Pli.irmacN  outlets, 
already  use  this  system.  I  !ni(Jiem  is 
integrating  it  into  its  intranet. 

Keith  Slater,  I IniChem's  management 
information  .services  director,  .says 
Highway  can  make  the  wholesaler  and 
its  customers  more  efficient 

As  I  nidiem  will  also  be  receiving 
more  information  about  pharni.ici.sts 


IN  BRIEF 


www.pcpa.org.uk 
The  Primary  Care  Pharmacists' 
Association  site  offers  a  forum  on  pri- 
mary care  working  with  examples  of 
projects,  protocols,  training  events 
and  recruitment 

www.healthinfocus.co.uk 
This  is  an  interactive  information  site 
for  patients,  carers  and  profession- 
als with  links  to  more  than  30  UK 
patient  support  groups  and  medical 
charities. 

www.MDchoice.com 
A  US  information  web  site  designed 
for  medics,  but  now  opened  to  the  lay 
public,  offers  healthcare  information 
'reviewed  and  approved  by  a  nation- 
ally known  panel  of  specialist  physi- 
cians'. 


www.cmc.vhii.net 

The  Association  of  the  British  Phar- 
maceutical Industry  (ABPI)  'Data 
Compendium'  site  gives  the  summary 
of  product  characteristics  and  patient 
information  leaflets  of  its  members' 
prescription  medicines.  It  aims  to  list 
all  UK  medicines,  including  over  the 
counter  products,  by  the  end  of  the 
year. 

www.rxlist.com 
This  US  drug  information  site  has 
been  selected  as  the  best  pharma- 
ceutical index  by  Yahoo!  Internet  Life 
for  a  second  year  It  lists  over  4,500 
medicines,  has  detailed  informahon 
on  600  drugs  and  has  links  to  over 
10,000  web  sites  and  search 
engines.  It  also  has  a  pharmacy 
comic  strip! 


ordering  cycle,  it  could  tine-tune  the 
schedule  to  help  its  customers.  For 
example,  it  could  tell  them  to  order 
some  products  a  bit  later  than  they 
normally  do  becau.se  it  knows  how 
t|uickly  these  products  usually  .sell. 

Pharmacists  usually  have  a  stock 
ordering  sy.stem  that  s  based  on  use 
one,  order  one'  -  it  doesn't  take  into 
account  whether  the  pharmacist 
actually  needs  another  product  of  that 
category.  We  want  the  system  to  be 
more  intelligent." he  says 

It  wants  to  expand  this  service  to 
give  its  customers  as  much 
information  as  it  can  about  their 
trading  profile  and  that  of  similar 
pharmacies  in  their  region  and 
nationwide  Such  information  will 
help  pharmacists  decide  which 
product  categories  they  .should  pay 
more  attention  to  Meanwhile, 
I  nidtem  is  exi^loring  how  to  provide 
internet  access  to  Highway 

"It  won't  be  long  before  the  web  is 
the  most  cost-effective  way  of 
communication.  For  example,  the 
web/phone  tarif  f  will  be  reduced, 
while  the  amount  of  data  it  can 
handle  will  increase,"  he  says. 

"We  want  to  create  an  umbrella 
under  which  pharmacists  could 
oper.ite  We  could  help  them  by 
providing  links  to  all  the  web  sites  we 
subscribe  to " 

IMS  pharmacy  intnuiet,  IntraPharm, 
will  clearly  benefit  from  hosting  the 
National  Pharmaceutical  Association's 
intranet  -  NPANet.At  a  stroke, 
IntraPharm  has  been  opened  to  NPA 
members,  who  make  up  9S  percent  of 
pharmacy  owners.  NPA  members  will 
be  given  a  web  page  to  publicise  their 
services  as  part  of  the  ileal 

IntraPharm  is  also  the  host  network 
of  Numarknet,the  intnuiet  for 
Numark's  1,300  members. 

IMS  is  sending  IntraPharm 
installation  (  ,l)s  to  200  pharmacies  a 


week  as  part  of  a  phased  roll  out. 

It  is  also  talking  to  groups  who,  like 
Numark  and  the  NPA,  could  become 
local  groups' within  the  intranet 

IMS  says  it  is  too  early  to  s,i\'  how  it 
plans  to  develop  the  intnmet  -  that 
will  depend  on  wh.it  direction  the 
NPA  and  Numark  want  to  take  it. 

The  National  Pharm.iceutical 
Association's  NPAnet  intranet  enables 
pharmaci.sts  to  use  e  mails  and  the 
internet  in  a  protected  environment, 
which  means  their  patient  medication 
records  remain  secure 

ND(;  has  dev  eloped  the  .Man.iger 
Series  to  meet  the  needs  of  ph.irm.icy 
indejiendents  and  multiples  Products 
include  .ND(;  Pharm.icv  ,Vlanager,a 
dispensing  system  that  provides 
tools  to; 

•  manage  the  outlet  by  controlling 
stock  and  highlighting  anticipated 
repeat  orders 

•  help  the  pharmacist  market 
himself  or  herself  to  patients 

•  deal  w  ith  clinical  screening 

•  provide  personalised  drug  and 
condition  leaflets  for  patients. 

NDC  Retail  Manager  brings 
together  .sales  and  .stock  control  in 
one  system.  It  is  designed,  in  part,  to: 

•  help  the  ph.irmacist  m.in.ige  the 
counter  business  etfectively 

•  ofler  credit  and  debit  card  lacilities 

•  improve  cash  flow 

•  improve  .stock  control  by 
highlighting  excess  stock,. slow 
moving  lines  and  Kxst  sales 

•  offer  P  medicine  checks  and  OTC 
warning  alerts  to  the  patient's  receipt. 

NDC  Network  Manager  is  .ivailable 
to  all  NI)(;  users  who  run  Windows 
9S  or  above.  It  offers  Category  D 
updates  .ind  will  be  |iroviding  full 
electronic  and  product  updates 
within  the  next  few  months.  Later  this 
year  ND(-  will  also  provide  some 
Network-based  services,  such  as  an 
electronic  user  forum. 
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Unipharma  goes  live  with 
generics  shopping  on-line 


Hesham  Mehanna,  Unipharma's  strategy  and  development 
director,  and  Eric  Hunter,  its  commercial  director 


HealtliNet  signs  m 
1,000  on  launcl  aay 

HcaltliNct,  the  new  internet  portal  to 
the  healthcare  community,  signed  up 
over  1,000  members  at  its  launch  at 
Pharmacy  2000  last  weekend. 

The  service  is  designed  to  create  a 
virtual  health  community  and  will  be 
extended  from  the  pharmacy  sector  to 
other  healthcare  sectors  such  as  den- 
tistr\  and  ophthalmology 

The  site  {www.heciltbiiet.co.iik)  pro- 
vides links  to  health-related  sites, 
national  and  local  newspapers  and 
shopping  sites.  Unique  features,  such 
as  the  Repfinder,  allow  members  to 
request  a  call  from  a  sales  representa- 
tive by  keying  in  product  details;  a  web 
page  design  service  allows  members  to 
create  an  individual  page  with  a  fully 
functional  e-commerce  operation. 

An  extension  of  HealthNet  will  be  a 
virtual  pharmacy  store  (VPS).  Con- 
sumers visiting  the  VPS  will  be  given 
details  of  the  pharmacies  in  their  local- 
ity that  are  members  of  HealthNet.To 
obtain  a  free  start-up  CD,  cither  visit 
the  site  or  phone  01527  505408. 


IN  BRIEF 


AstraZeneca  divests  Corby  pkint 

AstraZeneca  will  be  divesting  its  UK 
packaging  plant  at  Corby,  Northamp- 
tonshire because  it  wants  to  concen- 
trate packaging  at  its  Macclesfield 
plant.  The  company  could  contract 
out  some  packaging  services  to  the 
Corby  site's  new  owners.  Customer 
services  at  Corby  will  be  transferred 
to  AstraZeneca's  UK  head  office  at 
Kings  Longley,  Hertfordshire. 

Statim  cuts  merchant  fees 
Sfatim  Finance,  the  financial  arm  of 
AAH  Pharmaceuticals,  has  reduced 
merchant  fees  for  customers  through 
The  Royal  Bank  of  Scotland.  The  stan- 
dard charge  will  fall  from  £0.20  to 
£0.16  per  debit  cord  transaction  and 
from  1 .95  per  cent  to  1 .5  per  cent  for 
credit  cards. 

BTC  outlet  ram  raided 
Three  armed  raiders  escaped  with  a 
substantial  amount  of  cash  when  they 
ram  raided  a  Boots  the  Chemists  out- 
let in  Allerton,  Liverpool.  The  raiders 
reversed  a  Mitsubushi  Gallant  four 
wheel  drive  vehicle  Into  the  outlet  and 
threatened  two  security  guards  at  gun- 
point before  escaping  with  the  cash. 

Elan  acquires  US  biotech  firm 

Elan  Corp,  the  pharmaceutical  group, 
whose  UK  base  is  In  Letchworth,  is 
moving  into  the  oncology  market  by 
acquiring  The  Liposome  Co,  a  US 
biotech  firm  that  specialises  in  cancer 
ond  related  diseases. 


Unipharma,  a  virtual  shopping  centre 
for  pharmacists  offering  up  to  3,000 
generics,  parallel  imports  and  dress- 
ings from  six  short-line  wholesalers, 
goes  live  this  week. 

It  has  announced  its  launch  only  a 
week  or  so  after  starting  to  pilot  the  ser- 
vice to  500  pharmacists  in  western 
Scotland  and  the  north-west  of  England. 

Its  decision  ma}'  have  been  influ- 
enced by  the  announcement  of  a  simi- 
lar service,  Tradepharm,  which  is  due 
to  go  live  in  June  (C&D  Februar}'  19, 
p28). 

Unipharma  has  been  set  up  by 
Hesham  Mehanna  (strateg)'  and  devel- 
opment director)  and  Eric  Hunter 
(commercial  director).  It  is  a  limited 
company  based  in  Clasgow. 

Mr  Mehanna  is  an  ENT,  head  and 
neck  surgeon.  Mr  Hunter  claims  over 
20  years'  experience  in  sales,  market- 
ing and  supply  chain  management 
with  ICI. 

Money  for  the  venture  has  come 
from  private  investors  rather  than  ven- 
ture capitalists. 

Ihiipluinmi.mt  gives  pharmacists 
free  access  to  an  'electronic  catalogue' 
with  price  lists  from  Al  Pharma- 
ceuticals, Chemiliiies,  Global  Pharma- 
ceuticals, National  Generics,  PIF  Medical 
Supplies  and  Sigma  Pharmaceuticals. 

The  site  is  password  protected,  and 
although  pharmacists  can  register  by 
completing  a  simple  form  on-line,  it 
will  take  about  a  week  for  their  cre- 
dentials to  be  checked  and  for  a  pass- 
word to  be  issued. 

Wholesalers   update   their  own 


.New  Concepts  For  Independents 
(NCI),  the  group  that  arranges  market- 
ing deals  for  its  pharmacist  members, 
has  set  up  a  web  site  template  for 
those  who  want  to  offer  on-line  phar- 
macy services. 

NCI  has  500  members  around  the 
M25  ring  road  in  London.  Aroiuid  20 
have  registered  for  the  site  so  far, 
including  Apek  Pharmacy  in  Padding- 
ton,  Alisha  Pharmacy  in  Hammersmith 
and  Care  Grange  Pharmacy  in  Shep- 
herd's Bush,  which  belongs  to  NCI 
marketing  director  PritpalThind. 

NCT's  members  have  to  pay  ±250  to 
cover  basic  costs,  such  as  registration 
and  the  domain  name. The  template  - 
www.kea.co.uk  -  has  13  main  product 
categories,  ranging  from  counter  ethi- 
cals  to  paper  products.  Each  category 
is  subdivided  into  various  product 
groups,  eg  bab)'  sundries  and  nappies 


prices  on  the  site  as  frequently  as  they 
wish,  and  can  determine  the  prices 
and  discounts  they  offer  to  each  indi- 
vitlual  pharmacy  customer. 

The  pharmacist  buyer  cannot  direct- 
1\'  access  prices  offered  to  other  phar- 
macists, and  likewi.se,  wholesalers  can- 
not access  pricing  details  from  a  com- 
petitor llnipharma  hopes  this  will  pre- 
vent a  price  free-for-all  and  sto]i  snoop- 
ers getting  a  fix  on  di,scount  levels. 

Pharmacists  select  lines  by  the  well- 
established  shopping  basket'  method. 
The)'  can  either  choose  from  selected 
suppliers  or  shop  around'  for  the  best 
price  on  a  particular  line. 

There  is  no  need  to  be  connected  to 
the  internet  when  compiling  a  stock 
order.  A  PC  resident  utility  (taking 
uplOOKb  on  the  hard  drive,  plus  data) 
allows  off-line  order  compilation. 

Past  orders  can  be  reviewed,  exist- 


in  the  Baby  Care  section. 

The  pharmacist  gives  the  template  a 
name  and  decides  what  products 
should  be  sold  there.  These  can  be 
delivered  or  left  in  the  pharmacy  for 
customers  to  pick  up. 

PritpalThind,  NCI's  marketing  direc- 
tor, said  the  web  sites' target  customers 
would  live  within  a  mile  radius  of  the 
pharmacies. 

The  s\'stem  can  also  take  orders 
from  abroad,  which  will  be  delivered 
in  under  14  da\'s.  UK  orders  will  be 
sent  in  three  working  days. 

MrThind  said  the  web  site  could  be 
linked  to  NCI's  medicine  management 
system  which  would  enable  residen- 
tial homes  to  re-order  medicines  on- 
line, and  to  the  company's  training 
modules. 

The  first  personalised  web  site  is  set 
to  go  live  in  three  weeks'  time. 


ing  orders  tracked,  and  credit  balances 
with  each  supplier  reviewed. 

Unipharma  delivers  the  order  to  the 
selected  wholesalers,  who  are  respon-| 
sible  for  confirming  the  order  andi 
any  follow-up  information  (such  as! 
whether  an  item  is  out  of  stock),: 
invoicing  and  delivery 

The  site  charges  wholesalers  a  sub-' 
scription  fee  to  join,  and  commission 
on  each  transaction.  Unipharma  is  alsc 
looking  at  advertising  as  a  potentia' 
source  of  revenue. 

Wliile  the  site  is  on-line  seven  davs . 
week,  users  can  access  a  helpline  or 
0800  0582  89^1  Monday  to  Saturdai 
from  8,30am  to  5pm. 

A  substantial  marketing  campaign  i 
promised  to  support  the  launch,  T 
encourage  those  who  are  not  yet  oi 
the  internet,  Unipharma  will  be  sii|' 
pK'ing  all  pharmacies  through  the  po^ 
with  a  BTClick  disk  during  March  an 
April, 

A  sum  of  £1  million  is  planned  li 
the  marketing  of  the  site  over  the  ne^ 
three  \'ears,says  Mr  Mehanna, 

.Mr  Hunter  admits  linipharma  di 
not  target  major  national  generic  su 
pliers  at  an  earl)'  stage,  but  says  1 
expects  to  have  ten  suppliers  usii 
the  site  within  three  months. 

"The  suppliers  we  have  chosen  a 
aggressive.  '\X''e  are  now  approach ii 
some  of  the  larger  companies.  Son 
wholesalers  have  turned  us  down,  b 
our  success  rate  has  been  about  70  p 
cent.  Some  have  told  us  to  go  aw. 
prove  the  concept  and  then  coi 
back  and  talk  to  them,"  he  sa)  s. 

Wholesalers  wanting  to  find  (  i 
more  -  a  subscription  is  free  for  j  | 
introductory  period,  sa)'s  Unipharm;' " 
should  call  the  helpline  number 

The  site  also  intends  to  offer  a  ne 
sen'ice,  locum  directory  and  st(  . 
auctions,  plus  a  discussion  group  a 
classilied  advertising. 


NCI  launches  e-pharmacy  template 
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5TC  launches  information  web  site  aimed  just  for  men 


30ts    tlic    ("licmists    tlii^  week 
iiiichcd  an  infdrmalidii  web  site  for 
en  -  icii'W.Boots-Dicii.ai.iik. 
Tlie  site  is  deseribed  as  an  "essential 
lide  to  men  s  grooming  and  iicaltii' 
id  comprises  six  zones:  health  and  tit- 
;ss,  fragrance,  grooming,  iiair  and 
)dy,  shaving,  and  skincare. 
Its  health  and  fitness  zone,  for  exani- 
e,  has  a  series  of  articles  ranging 
om  hangover  cures  to  advice  on  how 
1  prepare  for  a  marathon. 
The  site  is  not  in\()lved  in  on-line 
•ders,  although  it  has  a  link  to  I3oots' 
1-line  store  which  offers  selected 
)ods,  and  other  Boots  sites. 
Boots  said  the  site  was  part  of  a  trial 
i  expand  its  men-only  concept. 


COMING  EVENTS 


ARCH  13 

)t1iiighani  Branch,  RPSGB.at  the  School 
'  Pharmacy,  Nottingham,  7.. ^Opm. 
ARCH  14 

iceslershire  Branch,  RPSGB,  at  the 
;icester  Royal  Infirmary,  7pm. 
ith  Branch,  RPSGB,  at  the  Pratts  Hotel, 
ith,8pm. 

[CPPET,Colerainc,7.3()  forSpm. 
ICPPET,  Enniskillen,7.3()forSpm. 
rfordshire  Branch,  RPSGB,  at  the  John 
idcliffe  Hospital,  Oxford,  7.3()pm. 
•adlord  Branch,  RPSGB,  and  the  Iniver- 
ty  Phaniiacy  Practice  Dept  Lecture  series. 
ARCH  15 

)lihull  Branch,  RPSGB,  at  the  St  John  s 
vallow  Hotel,  Solihull,  7. 3"pm. 
est  Herts  Branch,  RPSGB,  at  the  BUPA 
ospital,  Harpenden,  7.30  for  Hpm. 
ARCH  16 

fe  Branch  and  Edinburgh  Branch, 

PSGB,at  Queensferry  Lodge  Hiitel. 
lasgow    Branch,    RPSGB,    at  the 
niversity  ( )f  St  rathcly  de ,  7 .  3< )  for  Xpni . 
^rshire  Branch,  RPSGB,  at  the  Piersland 
ouse  HoteLTroon,  7. 30  for  8pm. 
irral   Branch,   RPSGB,  Alzheimers 
isease  and  drug  treatments'. 
L\RCH  17 

;icestershire  Branch,  RPSGB,  at  the 

igers  Function  Suite,  7, 30  for  Spin, 
lARCH  18 

ottingham  Branch,  RPSGB,  E  Midlands 
onf  Centre,  Nottingham,  7. 30pm. 


which  began  last  )'ear  with  the  l.iunch 
of  two  Boots  .Men  '  stores. 

Meanwhile,  the  company  is  said  to 
be  investing  £1 1  million  in  its  web  site 
over  the  next  three  years.  A  press 
report  suggests  it  wants  to  establish  an 
■  internet  portal "  that  would  link  cus- 
tomers to  various  information  and 
e-commerce  ventures  -  but  Boots  said 
this  was  speculation. 

However,  it  has  appointed  Richard 
Holmes,  a  former  marketing  director 
of  BTC,  to  head  Boots  Internet 
Ventures, a  new  division  that  is  looking 
at  the  direction  Boots  should  take. 

BTC  is  undoubtedly  looking  closely 
at  how  an  on-line  pharmacy  service 
would  fit  in  with  its  bricks  and  mortar 


outlets.  LIS  on-line  pharmacies  are 
already  moving  in  this  direction  by 
forming  deals  with  drugstore  chains. 


Stevenden  Healthcare  (jroup,  whose 
subsidiaries  include  Manx  Pharma,  has 
introduced  a  web  site  that  sells  a  selec- 
tion of  GSLs  and  provides  healthcare 
information. 

File  sendee  is  available  through  two 
web  site  addresses;  wwwsteivnden.- 
co.iik.  and  u'liw.nhiiixpbariua.co.iik. 
Its  home  page  has  access  to  a  medicine 
cabinet  which  displays  f(jr  on-line  sale: 
Brulidine,  Endekay  daily  mouth  rinse, 
Otradrops  Adult,  Otradrops  Child, 


whose  outlets  would  hold  the  pre- 
scriptions ordered  on-line  (sec  IT  fea- 
ture, p20). 


Otraspra}  and  (juool  Patches. 

Each  order  carries  a  postage  and 
packaging  charge  of  £2. 50,  while 
orders  overiSO  are  delivered  free. 

The  cabinet  also  provides  informa- 
tion about  Pharmac\-only  medicines, 
such  as  (;andiden  and  Avomine,  for 
both  pharmacists  and  consumers. 

The  site's  users  can  access  informa- 
tion about  various  therapeutic  areas, 
and  there  are  links  to  patient  groups, 
including  the  Acne  Support  Group. 


NPA  urged  to  launch  web 
site  for  independents 


A  North  London-based  pharmacist  has 
asked  the  National  Pharmaceutical 
Association  to  set  up  an  on-line  phar- 
macy web  site  with  indepen- 
dent pharmacies  as  shareholders  in 
the  venture. 

In  a  detailed  letter  to  John  D'Arcy, 
NPA  director, 'Vijay  Mehta  says  it  could 
set  up  a  company  to  run  the  site.  Each 
shareholder  pharmacist  could  invest 
XI, 000  to  give  the  company  £S 
million  to  fund  its  on-line  activities 
(see  p(i). 

These  would  include: 

•  a  national  network  of  pharmacies 
that  would  distribute  goods  ordered 
through  the  web  site.  The  profits 
would  be  divided  between  the  web 
site  and  each  shareholder 

•  price  li.sts  of  suppliers,  ranging 
from  generics/PIs  to  toiletries  and  sun- 
dries 

•  on-line  prescription  endorsing 
software 

•  on-line  BNh\  Martindale,  (iategory 
1)  Diiti!,  tariff      other  updates 


•  on-line  accounting  software  for 
pharmacies,  V/Vr  returns  on-line 

•  sale  of  excess/short  dated  stock. 
Mr  Mehta  said  the  concept  was  ideal 

for  inile|iendents."'l'he  web  site  would 
stop  a  lot  of  little  [on-line  pharmac}  j 
sites  springing  up,  which  would  be 
confusing  for  consumers." 

Mr  D'Arcy  said  there  was  a  lot  of 
merit  in  the  ideas,  particularly  the 
need  for  an  umbrella  organisation 
which  would  be  responsible  for  the 
standards  of  the  web  site's  services, 
I'he  NPA's  intranet  was  the  first  step  in 
setting  up  an  infrastructure  for  such 
services. 

He  also  liked  the  idea  of  an  inde- 
pendent pharmacy  network  servicing 
on-line  orders.  'We're  looking  at  a  num- 
ber of  options  for  the  way  forward. 
We're  exploring  this  |idea|,"he  said. 

But  he  has  one  reservation:  "Suppos- 
ing onl)  10  |X-r  cent  of  NPA  members 
decided  to  own  part  of  the  |web  site] 
company  what  would  happen  to  the 
other  members'f'  We  can't  put  all  our 


eggs  in  one  basket,  and  whatever  we're 
doing  has  to  be  available  for  all  mem- 
bers -  that's  our  strength,"  he  said. 

The  NPA  is  constantly  being 
approached  by  onTine  entrepreneurs. 
It  will  review  .Mr  Mchta"s  ideas  as  it 
decides  what  route  to  take. 

Pharmacists  who  want  to  discuss  Mr 
Mehta's  ideas  with  the  NPA  should  con- 
tact Trefor  Williams,  head  of  business 
services at:0I727  832161, ext  2(.)4. 


John  D'Arcy,  NPA  director 


Stevenden  Healthcare  GSLs  for  sale  on  web 


-  i 


Preservative  Free 
Easy  To  Use 
Convenient 


Preservative  Free  Hypromellose 

The  only  one  with  a  UK  Licence 

B           ■                  (S\  ^^kBi^^l      ■  ^I^I^BB^K  'In  light  of  guidance  from  the  MCA, 

g\M0^^\M^^^^ik  ^^^I^bI      I  ,._^___^^^^HBz  the  Royal  Pharmaceutical  Society 

^PH^I    I  ^^^hI                 M  I'^^^^^^'^m^^TPPTTv^^P       advises  that  a  pharmacist  receiving  a 

m      «l    ^^^^FI^^I^^^F  ^^^^^11^^^^^^  ■■^flH^HBHiHU^^Bl  prescription  for  a  product  that  was  available 

Available  from  wliolesalers  "'f""^ 
For  more  information  contact:  Nucare  pic  86  Northolt  Road  Harrow  Middlesex  HA2  OEL  P™<*"«  should  dispense  the  licenced  product 

Tel:  0181  515  9800  Fax:  0181  515  9801  Email:  info@nucare.co  uk  in  preference  to  the  unlicenced  product." 


Presentation  30x0.5nil  Single  Dose  Units,  0.32%  Hypromellose,  Trade  Price  £9.95,  Legal  Class:  P,  Product  Licence  No  PL  02748/0010 


Chemist  &  Druggist  1 1  MARCH  2000  27 


Iready  in  the  midst  of 
one  of  its  longest 
expansions  in  the  post- 
war era,  forecasts 
suggest  that  the  British 
,  economy  is  set  for 
robust  growth  this  year,  before 
slowing  slightly  in  200 1 .  One  of  the 
latest  projections  from  the  (;B1 
incorporates  upward  revisions  on  the 
previous  quarter  and  indicates  growth 
of  3. 1  per  cent  this  year  and  2  6  per 
cent  next  year. 


Forecasts  upbeat  for  year 


The  main  driver  of  growtii  is 
expected  to  be  household  spending, 
with  demand  up  3  ^  per  cent  this 
year  The  CBI  foresees  retail  intlation 
hitting  the  2.6  per  cent  mark  in  the 
current  year,  and  factory  gate  prices 
are  predicted  to  increase  by  an  annual 
rate  of  2.8  per  cent. 

January  figures  show  factory  gate 
prices  for  pharmaceuticals  are  easing 
at  an  annual  rate  of  1  per  cent,  while 
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All  businesses 
Pharmaceutical,  medical, 
cosmefic  &  toilet  goods 


toiletries  and  perfumes  are  up  by  an 
average  2. 1  per  cent.  Further  back  in 
the  price  pipeline,  pharmaceutical 
makers'  raw  material  and  fuel  costs  are 
down  by  0.7  per  cent  on  a  year  ago, 
with  those  of  toiletry  manufacturers 
broadly  unchanged. 

In  the  High  Street,  the  cost  to 
consumers  of  a  typical  selection  of 
chemists'  goods  was  0.3  per  cent  less 
than  in  January  1999  -  substantially 
lower  than  the  2  per  cent  overall  rate 
of  inflation. 

Total  retail  sales,  excluding  car 
purchases,  increased  by  1.3  per  cent 
in  both  the  third  and  fourth  quarters 
of  last  year,  indicating  a  strengthening 
trend  from  the  1  per  cent  growth  rate 
in  the  first  half  of  1999.  Spending  on 
non-food  household  goods  was 
particularly  robust,  reflecting  the 
buoyancy  of  the  housing  market. 

The  Office  for  National  Statistics 
estimates  that  the  total  volume  of 
High-Street  sales  in  January  adjusted 
for  seasonal  variations,  was  1.5  per 
cent  higher  than  in  December  1999, 
and  6. 1  per  cent  up  on  the  level  in 
January  1999. 

December  figures  show  sales  of 
pharmaceuticals  and  toiletries  up  in 
value  by  0.7  per  cent  year-on-year 

Evidence  from  the  (^BI  is  that 
pharmacies,  grocers  and  durable 
household  goods  retailers  achieved 


the  sharpest  increase  in  sales  of  any 
sector  in  Januarj'.This  followed 
healthy  growth  during  December  and 
was  stronger  than  in  any  month  last 
year. The  British  Retail  Consortium's 
retail  monitor  for  January  indicates 
that  "high  sales  were  recorded  for 
vitamins,  analgesics,  cough  syrup, 
tissues  and  cold  remedies".  Cosmetics 
and  perfijmery  had  a  good  month,  and 
sales  of  diet  foods  "may  have  been 
boo.sted  by  New  Year  resolutions". 

Tlie  statistics  point  to  a  strong 
upturn  in  British  manufacturers'  sales 
to  meet  the  increase  in  consumer 
demand.  During  the  fourth  quarter  of 
1999  total  output  of  pharmaceutical 
preparations  (including  deliveries  to 
the  domestic  and  to  overseas  markets) 
grew  S.2  per  cent,  and  was  14.6  per 
cent  higher  than  a  year  earlier. 

However,  a  CBI  sur\'ey  shows 
pharmaceutical  and  consumer 
chemicals  manufacturers  in  sombre 
mood  about  fiiture  prospects.They 
predict  orders  from  domestic  and 
overseas  markets  will  drop  in  the 
short-  to  medium-term,  accompanied 
by  a  fall  in  deliveries.  Average  unit 
costs  of  production  are  expected  to 
go  up,  and  while  the  domestic  market 
can  expect  to  pay  higher  prices,  the 
erosion  of  export  profitabilit)'  looks 
set  to  continue  so  long  as  the  value  of 
the  pound  remains  high. 


Latest    %  change   %  change  %  change 
on  previous  on  previous  on  year 
period      3  periods 
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Lip  and  eye  make-up  preparations 
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4.0 

Dental  and  oral  hygiene  preps 
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Shaving  preps,  deodorants 
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0,0 
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0.0 
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Chemicals,  man-made  fibres 

Q4 
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5.2 
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Perfumes,  cosmetics,  toiletries 
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Consumer  expenditure  (current  prices) 

Total,  £bn 

Q3 

0.5 

3.2 

4.3 

Retail  sales  (value,  1990  =  100) 

All  retail  businesses 

Jan 

-28.2 

-4.7 

4.8 

Chemists 

Dec 

27.1 

42.2 

0.7 

OTHER  BUSINESS  INDICATORS 

Consumer  credit  -  net  lending  (£m)  Dec 

-3.4 

1.3 

9.9 

Unfilled  vacancies  ('000) 

Jan 

-2.1 

-0.8 

24.0 

Claimant  unemployment  (%) 

Jan 

-2.4 

-4.8 

-11.1 

Sources:  Central  Statistical  Office,  Department  of  Employment 
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Appointments  £27  00  PS  C  C^  +  VAT  minimum  3x1 ,  General  classified  £18,00 
RS.C.C.  +  VAT  minimum  3x2,  Box  numbers  £1 5,00  extra  Available  on  request. 
Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline 
10am  Friday,  one  week  prior  to  insertion  dote.  All  cancellations  must  be  in  wnting. 
Contact  Debro  Thackeray,  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd, 
Sovereign  Way  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179  Internet:  http://www,dotpharmacy,co  uk, 
I  majoi  aedil  cards  accepted 


r 

3 

APPOINTMENTS 


LOCUMS 


Prescribe  yourself  a  change. 

Fed  up  With  the  lick,  stick  and  tick  of  dispensing''  Fancy  being 
at  the  cutting  edge  of  pharmacy  politics,  able  to  ask  those  difficult 
questions  of  your  Society  and  your  suppliers'' 

Community  Pharmacy  magazine,  a  leading  monthly  title  for 
the  pharmaceutical  industry,  is  looking  tor  a  Deputy  Editor, 

Based  in  Tonbridge,  Kent,  the  role  will  expose  you  to  all  aspects 
of  magazine  production,  from  writing  and  researching  stories  to 
seeing  your  name  in  print  at  the  beginning  of  each  month. 

We'll  provide  full  journalistic  training  and  pay  you  a  competitive 
salary.  Just  bring  us  your  pharmacy  degree,  and  we'll  do  the  rest. 

To  obtain  your  application  form,  please  contact  Elaine  Steel, 
Pharmacy  Group,  IVliller  Freeman,  Sovereign  Way,  Tonbridge, 
KentTN9  1  RW. 

We  are  an  equal-opportunity  employer. 


Tn.  Miller  Freeman 

*^  A  United  News  &  Media  company  ;' 


FOUR  LANE  ENDS 

Tyne  &  Wear 

Full  time  Pharmacist  Manage  requiicd  iliie  to  retirement  I'.stablislied  community 
pharmacy  which  is  part  ol  an  expanding  independent  group.  C  ommitment  to  iriodern 
ispects  of  retail  pharmacy  essential.  We  are  prepared  to  wait  for  the  right  applicant  and 
will  consider  newly  qualified.  Salary  .t25k  to  t.^Ok 

Interested''  -  'IVkphone:  Lucy  Haij;  on  (MMI  2S5  .^191 
(ir  l  a\  im  (M')l  2S5  ^M>\  i.i  i-iiiail  i.ii  (  In  isll I- 1</ aol.cnm 


NORTHERN 
IRELAND 

Pharmacist  Manager  required 
for  North  West  area.  Monday  to 
Friday,  9am  to  5.30pm.  Closed 
1  hour  for  lunch.  No  rota 

*■  Newly  qualified  welcome 
•k  Good  supporting  staff 
*  Minimum  paperwork 
*  Excellent  salary 

Please  contact: 
Anthony  Toner 
Heron  Chemists 
Tei:  028  796  28203 


MOSS 
PHARMACY 

Has  a  vacancy  for  a  full/part  time 
Locum  Dispenser  covering  the 
Middlesex  and  Surrey  areas. 
Must  liave  own  car.  Good 
paclcage  otTered  includmg 
Competitive  Salary,  Staff 
Discount,  SAYE  and  Travelling 
Expenses.  In  addition,  we  also 
liave  dispenser  opportunities  in 
the  Sunbury  area. 

l"or  further  details  contact 
Caroline  Burt  on 
0181  SIS  0959 


Dispensing/Counter 
Assistant 

Required  lor  a  busy  pharmacy  in 
London  SW11/SW12 
Full  or  parl-time  considered 
Salary  negotiable  and  dependent  on  expenence 

Please  contact  Mr  S.  Amin 
0171  223  6334  and  0181  673  1738 


DONEGAL 

PHARMACIST  MANAGER 

Required 

•  For  recently  refurbished  shop 

•  Pari  of  a  small  friendly  group 
•  Excellent  wages  and  conditions 

•  Accommodation  available  if  required 
Apply  to  PC  Box  3568 
Chemist  and  Druggist  Classified 
Miller  Freeman,  Sovereign  Way,  Ton- 
bridge,  Kent  TN9  1RW 


Pliarma-Syd  Ltd 

EMERGENCY  LOCUM  PHARMACIST 

Mr  S  N  BA5HFORD 

Beverley  Tel/Fax:  01482  881891 

East  Yorkshire  Mobile:  07946  649366 


EMERGENCY 
LOCUM 

Anywhere  in  Britain. 

Experienced 
Pharmacy  Manager. 

Telephone: 
00  353  868209077 


BUSINESS  FOR  SALE 


Pharmacy  Sale 

(Retirement) 
London  SWII. 

Lock-up  pharnnacy.  annual  turnover 
£531,000.  NHS  Items  PM  3143  in  IWQ 
EstitTiated  turnover  £560,000. 
New  Lease  Rent  £12,500  PA. 
Offer  invited  £300,000  plu-.  SAV 
Please  contact  0171  228 1 82 1 


BUSINESS  WANTED 


Dli 


LEWIS 


nil: 


0  A  Y 


Dl" 


Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East 
Anglia.  Freehold  purchases.  Matter  treated  in  the  strictest 
confidence.  For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aol.com 


London  and  Surrounding  Counties 

Independent  Pharmacist  seeks  to  acquire  phiarmacy 
business  with  T/0  in  excess  of  £450k. 

Freeholds  purchased. 

For  quick  confidential  decisions  please  contact: 
Mr  A  Singh  on  0956  217630 


WANTTO  SELL  YOUR  SMALL  PHARMACY? 

Client  seeks  small  turnover  town  or  city  pharmacies  for  possible  re-location  into 
new  venture  units.  If  your  pharmacy  struggles  to  make  full  payment  of  "additional 
professional  services"  i.e.  you  dispense  less  than  1600  items  a  month,  I  might  |ust 
be  able  to  find  a  buyer  for  you  if  I  can  use  my  expertise  to  successfully  apply  for 
that  re-location.  Pharmacies  wanted  in  any  part  of  the  UK  as  long  as  you  are 
surrounded  by  lots  of  people! 

Gerry  Green,  Green  Pharmacy  Consultants 
Tel/Fax:  01  342  715312 


EQUIPMENT  FOR  SALE 


PHOTO  ME  35MM 

Colour/Black  &  White  photograph 

developing  machine. 
Takes  up  little  space  and  is  user  friendly. 

Purchased  new  August  1998  for 
£25,000  looking  lor  offers  over  £10,000. 

Phone:  Mr  David  Sands -  01577  86514! 


Fuji  Minilab 

F  A  -  Compact  PP4000B  Printer 
FP  230B  Negative  machine 
Complete  with  all  accessories  &  lenses 
Will  do  135,  126,  &  1 10  hims  up  to  8  X  6 

Oijod  working  condition 

£6,999ono 

Please  call:  0121  502  5138 
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APPOINTMENTS 


///<■ 


Go  on,  blaze  a  trail!  Step  thioiij^h  the  Phai  malife  portal  into  a  new  world  of  eB2B  at  the  launch 
of  an  outstandiiif;  new  Internet  start-up  funded  by  Atlas  \enture  as: 

TWo  Commercial  Managers 

(Channel  Management  &  eCommerce/Brokerage) 

Up  to  £50k  plus  Stock  Options  +  Gar  Allowance      Channel  Management    Ref:  99183CD 

eCommeree/Brokerage  Ref:  99184CD 
Initially  reporting  to  the  Managing  Direetor,  these  two  positions  will  act  as  the  bridges  to  our 
eustoniers.  Building  and  de\eloping  relationships  of  nuitual  benefit  you  will  bring  your 
understanding  of  pharmaeeutieal  reimbursement  and  eomniereial  aeiunen  to  a  new  business 
model  and  be  responsible  for  the  primary  ineome  drivers  within  Pharmalife. 
You'll  add  \alue  to  elients  and  to  the  organisation  by: 

•  fostering  anti  managing  trading  relationships  with  manufacturers, 
wholesalers  and  pharmacists 

•  implementing  antI  managing  a  new  electronic  trading  platform 
and  marketplace  for  manufacturers  and  wholesalers 

•  identifying,  developing  and  implementing  channel  management 
services  targeted  at  the  pharmacy  sector 

•  de\eloping  a  strategy  to  create  innovative  revenue  services 
for  connnimity  pharmacy 

Sales  &  Marketing  Controller 

Up  to  £3()k  plus  Stock  Options  +  Gar  Allowance  Ref;  00044CD 

Reporting  to  the  Managing  Director,  in  this  extremely  important  role,  you  will  develop  and 
implement  the  Sales  iS;  Marketing  strategy  of  Pharmalife.  Working  closely  with  the  (commercial 
Managers  you  \\ill  develop  above  and  below  the  line  activities  aimed  at  maximising  uptake  of  the 
services  offered  by  the  Pharmalife  portal.  You  will  champion  the  cause  of  your  customers  within 
the  organisation.  To  succeed  you  will  need  to  demonstrate: 

•  suceessfid  management  and  motivation  of  a  sales  team 

•  tlireetion  and  management  of  external  marketing  agencies 

•  Hexibilitv'  and  desire  to  manage  by  example 


Field  Sales  Executives 

SGoinpctitivc  Salary  Plus  Bonus  +  Gar  Allowance  Ref:  00045CD 

Reporting  to  the  Sales  61:  Marketing  Controller  you  will  utilise  your  knowledge  and  experience 
within  the  pharmacy  market  to  sell  the  ser\iees  offered  by  Pharmalife  to  independent  retail 
pharmacists  at  all  levels. 

These  positions  maybe  the  best  next  inove  for  you  if  you  are  a  commercial  individual,  passionate 
about  the  possibilities  the  internet  brings  to  health  care  and  the  benefits  that  eB2B  will  bring  to 
pharmacists,  patients  and  industry. 

To  apply  please  send  yom'  CY  (quoting  the  appropriate  reference)  with  a  succinct  covering  letter 
and  salary  history  to  Paul  F"oster  who  is  advising. 

Roger  Stephens  &  Associates 

Chequers  House,  1  Park  Street,  Old  Hatfield,  Herts  AL9  SAT 
Telephone:  44  (0)  1707  259333  Fax:  44  (0)  1707  271366 
e-mail:  rsvp@pharmarecruit  coin  vv'wvv.pharmareeruit.com 
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APPOINTMENTS 


Prescriptions 


PEATS 


IB 


EDiCAL  Records 


Providing 
Ipharmaceuticar 
care  to  the 
community 


Smith  Chemist 
1  High  Street 
Anytown 

Phone:  020  1111  1111 
Fax:  020  2222  2222 
Email: 
JSmith@TheChemist 


Smith  Chemists  Websi 


Prescriptions 

We  have  a  full  range  of  medicines  available  to  dispense  both 
NHS  and  private  prescriptions.  When  we  dispense  your 
prescription  we  automatically  add  to  the  label  any  warnings 
that  may  be  appropnate  to  that  medicine  and  any 
precautions  you  may  need  to  take,  for  instance,  taking  care 
when  driving  if  a  medicine  may  make  you  drowsy. 

Repeat  Prescription  Service 

We  provide  a  service  whereby  you  can  collect  your  repeat 
prescription,  already  dispensed,  from  our  pharmacy,  without 
having  to  collect  the  prescription  from  the  surgery. 

Prescription  Collection  and  Delivery 

We  are  happy  to  arrange  for  the  collection  and  delivery  of 
prescriptions  for  those  who  find  it  very  difficult  to  get  to  our 
pharmacy.  Ask  our  Pharmacist  for  further  details.  This 
service  is  free  of  charge. 

Your  Medication  Record 

When  we  dispense  a  prescription  for  you,  we  keep  a  full 
record  of  the  medicines  dispensed.  When  you  next  bring  a 
prescription  to  our  pharmacy,  we  can  check  against  these 
records  to  make  sure  that  this  treatment  is  compatible  with 
other  medicines  you  may  still  be  taking. 

Urgent  Prescriptions 

If  you  have  an  urgent  prescription  that  needs  to  be 
dispensed  when  we  are  closed,  and  which  has  been  marked 
URGENT  by  your  doctor,  then  please  contact  the  police  and 
they  will  arrange  for  a  pharmacist  to  be  called  out. 

Emergency  Supplies 

Under  special  circumstances,  we  are  able  to  make  an 
emergency. 


This  is  a  sample  website 

■■I    You  can  order  your  Website  now 


in  your  name  eg.  Smith  Chemist  co.  uk 
from  TheNameShop  08000  286  171 
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PRODUCTS  AND  SERVICES 


MARCH  2000 


Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  1BU 


BRHun 


BRAD6011PROM 


Braun  D6  Solo  Plaque  Remover 

RRP  £74.99 

POR  30% 

Invoice  Price  £9.22 

Net  price  £8.99 

BRRun  .03^ 


3  FOR  THE  PRICE 
OF  2  REFILLS 


Masfico  Tfc 


PHARMACEUTICALS  PLC 


New  Innovative  Products 
25%  Bonus  stock  if  you  spend  £80  or  more 


Breatheaze 
Breath 
Freshener 
Spray 

Available  in 
Unique 
Flavours: 
Cinnainint, 
Mint  Chocolate, 
Wintermint, 
Spearmint  and 
Peppermint* 


Replicas  of 
famous  brands: 
Tommy 
Obsession 
Chanel  No  5 
Polo,  CKOne 
Cool  Water 
and  Paco 
Rabanne* 
*Selection 
supplied  may 
vary 

Impressions 
Perfumes 
and  Colognes 

Al  Pharmaceuticals  PLC, 
Unit  3  Bessemer  Park  Industrial  Estate, 
250  Milkwood  Road,  Heme  HUl,  London  SE24  OHG 
Freephone:  0500  295329  Fax:  0800  074  1988 


Want  to  find  deals  to 
save  you  money  without 
paying  for  tlie  privilege? 

Beta  Buying  Group 
Offers  YOU 

B  FREE  MEMBERSHIP 

3    PERSONAL  SERVICE 

B    A  RANGE  OF  COMPETITIVE  DEALS 

TAILORED  TO  THE  NEEDS  OF  A 

PHARMACY 

To  join  NOW,  please  call  Alison  Diggins  on 
Tel:  01376  521246.  Fax:  01376  521257 

154  Enterprise  Court, 
Eastways  Industrial  Estate, 
Witham,  Essex  CMS  SYS 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 

Interested? 


Call  Pauline  NOW  on  FREEPHONE 


0800  526074 

***4  MONTHS  FREE  TRIAL  MEMBERSHIP*** 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  SET 
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PRODUCTS  AND  SERVICES! 


For  the  symptomatic  relief  of  Muscular 
pain  and  stiffness,  lumbago, 
rheumatism,  sciatica  and  fibrositis 


Cremolgin  Balm 

Contains:  Capsicin  BPC  0.1%  w/w.  Methyl  Nicotinate  BP 
1  %  w/w,  and  Glycol  Monosalicylate  1 0%  w/w 


^abbreviated  Product  Information; 

Cremolgin  Balm  is  indicated  for  the 
symptomatic  relief  of  pain  in 
rheumatism,  sciatica,  lumbago, 
Fibrositis  and  muscular  stiffness. 

Contains:  Capsicin  BPC  0.1%  w/w, 
Methyl  Nicotinate  BP  1%  w/w,  and 
Glycol  Monosalicylate  1 0%  w/w. 

^Iso  contains  lanette  wax,  stearic  acici,  white  soft 
)araffin,  triethanolomine.  El 24  and  water. 

Pack  size:  30g  PL  13606/0044 
GSL  PIP:  033-4599 


For  further  information  from  PL  Holder: 


Co-phormo  Ltd,  Rickmonsworth, 


Hertfordshire  WD3  IDE 
Tel:  01923  710934 


^MUiJUASi  iibiyll  iiJjAilil 

JNLINE  ORDERING  DELIVERY  SERVICE 
JPECIAL  OFFERS         UPDATED  DAILY 

www.3pears.com 

^  EL:  0121  559  5351  FAX:  0121  559  5353 


EPoS 
Solutions 

The  next 
generation  of 
retail  scanning 
EPOS  technology 

Prices  Start  From 
£1 ,999  +  VAT 

Free  Call 
0800  056  5561 


INFORMATIGM 
WANTED 


Photo-Me  AKS  300 

Have  yoii  had  a  pii>bk-i)l  willi  llic  ahuvc 

phiilo-iah' 
II  so  please  conlael  me  al:  Box  Nii.  3567 

Clumist  &  DruKgist  ClassiHicI, 
Miller  Kreenian  UK  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TNV  IRW 

All  nijnrnntlit'ii  sliaird 


SHOP  FITTINGS 
WANTED 


WANTED 

Old  Chemist  Drawers 
(Drug  Runs) 

Cash  paid.  Will  collect 

Telephone:  01327  349249 


SHOP  FITTINGS 


«6 


future  in  retailing 


Providing  a  new  dimension  in  Pharmacy  design 
and  Pharmacy  refurbishment 

Helping  in  creating  a  professional  environment 
for  your  customers,  staff  and  yourself 

For  a  fresh  new  approach  to  pharmacy  refitting 
ring  us  on  01 81  778  5070 

Ffitaftce  Service  Available 


Fax:  0181  776  79M  •  E-mail:  info@rapeed.co.uk 
5  Newiands  Park    Sydenham    London    SE26  5PE 


STOCK  MARKET 


The  stock  markeT 

A  one-stop  solution  for  your  excess  and  short  dated  stock 
Tel:  0845  458  4041   Fax:  0845  458  4041 
E:  stock-market@chemist.com 

Visit  the  web  site  and  register  to  buy  and  sell  redundant  stock 
and  to  receive  a  current  stock  list  by  e-mail 
www.the-stock-market.co.uk 
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One  in  the  Eye  or  one  in 
the  House? 


Trying  to  gel  a  lot  of  people  together  on 
a  gi\'en  da\'  is  never  easy,  and  can 
demand  the  wisdom  of  Solomon  in 
ensuring  nobody's  feathers  are  ruffled, 
as  this  little  tale  illustrates. 

The  all-party  pharmacy  group  at 
Westminster  is  widely  perceived  to  be  a 
good  thing,  and  has  so  far  got  two 
successful  meetings  under  its  belt. The 
group's  facilitator  decided  medicines 
management  might  make  a  good  topic 
for  the  next  event,  and  set  about  looking 
for  a  suitable  speaker. 

Getting  pharmaci.st  Jo  Bloggs  to  address  the  horde  of  assembled  MPs  and 
peers  is  good  in  principle,  but  in  practice  a  big  hitter  with  a  high  profile  is  more 
likely  to  draw  the  crowds.  Feelers  were  put  out  and  contacts  made  and,  yes, 
Michael  Rawlings  was  available  in  April,  but  only  on  the  4th. 

Now  Sir  Michael  is  a  very  NK^E  fellow,  and  a  very  VIP  with  instant  street  cred 
in  political  circles.  Just  the  business  for  the  next  meeting  of  the  all-party 
pharmacy  group.  However  one  important  part  of  the  pharmaceutical  firmament 
has  a  prior  engagement  on  April  4,  which  has  been  arranged  for  some  time,  and 
so  some  hard  decisions  are  having  to  be  made. . . 

Every  year  the  Royal  Pharmaceutical  Society's  Council  has  a  guest  night 
when  members  can  bring  their  long  suffering  partners  or  colleagues  down  to 
London  for  an  evening  of  pleasure  (in  the  days  when  all  members  were  men,  it 
used  to  be  called  a  ladies'  night  until  a  president  who  shall  remain  nameless 
brought  another  feller  along  with  him).The\'  do,  of  course,  have  to  pay  for  this 
privilege,  even  though  they  are  not  consulted  as  to  the  nature  of  the 
entertainment.  It  might  be  a  barge  trip  down  theThames,  for  instance,  or  it 
might  be  a  pleasant  hour  marooned  on  the  London  Eye. 

It's  a  tough  call.  But  we  would  suggest  that  the  meeting  is  to  inform  MPs,  and 
occasional  absences  by  el pmideiite  et  al  will  be  tolerated.And  anyway,  who 
sa)'s  business  should  always  come  before  pleasure? 


The  winning  shot  in  a  Niyuitin  CQ  photography 
competition  was  taken  by  Alex  Handley  and  shows  his 
daughter  misnicking  her  mum  by  'smoking'  a  pencil  while 
relaxing  at  home.  Alex  said:  "Seeing  the  pictures  for  the  first 
time  made  us  hoth  go  cold  and  prompted  me  to  think  hard 
about  giving  up. "  The  competition  was  designed  to 
challenge  images  of  smoking  as  cool  and  sophisticated.  An 
exhibition  of  the  winners  was  held  on  No  Smoking  Day  at 
the  Design  Museum  in  London 


APPOINTMENTS 


Cox  Pharmaceuticals  has  made  three  promotions  within  its  business  team. 
Roger  Bell  is  now  business  development  manager  and  Brian  Booth  is  taking  over 
in  the  new  position  of  pharmacy  field  sales  managerjoanne  Spencer  has  been 
promoted  to  key  account  executive  covering  the  \ortli-west  and  East  of 
England  and  parts  of  the  Midlands. 
Kay  Roberts,  area  pharmacy  specialist  -  drug 
abuse.  Greater  Glasgow  NHS  Trust,  is  one  of  the 
seven  new  members  appointed  to  the  Scottish 
Advisory  Committee  on  Drug  Misuse.  Other  new 
members  include  representatives  from  social 
services,  the  Drugs  Enforcement  Agency,  and 
(kistoms  and  Excise. 

A  further  eight  appointments  have  been  made  to 
the  board  of  the  Food  Standards  Agency,  bringing 
the  total  to  14. Vernon  Sankey,  currently  chairman 
of  Thomson  Travel  Group,  and  formerl)'  group 
chief  executive  of  Reckitt  &  Colman  is  one  of 
the  appointees.  'Vernon  Sankey 


Tom  Hunter  (left)  and  Dr  William  Woodside  (right)  have 
been  presented  with  gifts  to  mark  their  retirement  from  the 
Pharmaceutical  Service  of  Northern  Ireland's  Council.  At  the 
Council's  recent  dinner,  Mr  Hunter  was  presented  with  a 
Tyrone  crystal  decanter  and  etched  wine  glasses  by  the 
president,  Professor  James  McElnay  (centre).  Dr  'Woodside 
was  presented  with  a  table  circular  saw.  They  are  pictured 
with  their  wives,  Margaret  Hunter  and  Mabel  Woodside 

Leeds  LPC  celebrates  long  service  of  three  members 


Leeds  Local  Pharmaceutical  Committee  has  held  a  dinner  to  celebrate  the  long, 
service  of  three  of  its  past  members. 

The  LPC  felt  that  John  Schofield  (second  left  ),  Leslie  Calvert  (second  right), 
and  Ken  Rutter  (far  right)  had  given  outstanding  service  to  their  Committee. 

Mr  Schofield  joined  the  Committee  at  its  foundation  in  1948.  He  served  as 
secretar)'  from  1954  until  1982  and  remained  as  honorary  auditor  until  last  yeaj 
Mr  Calvert  served  on  the  Committee  for  33  years,  acting  as  chairman  between 
1982  and  1986,  and  as  treasurer  for  many  years.  Having  joined  in  1957,  Mr 
Rutter  seiTed  as  chairman  from  1969  to  1972  and  secretary  from  1982  to  1990| 

Pictured  with  the  three  past  members  are  Michael  Jones  (far  left),  Leeds  LPC 
secretary,  and  Janet  Ward  (centre)  LPC  chairman. 
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ow  you  can 
recommend 
an  eczema 
solution 


Eucerin.  It's  a  different  treatment  for  the  problems  associated 
with  eczema  -  dry  skin,  flaking  and  itching. 

Why  is  it  so  effective? 

Because  it  contains  urea,  a  moisturiser  naturally  present  in 
healthy  skin.  In  many  cases  of  eczema  the  skin's  natural  urea 
levels  are  decreased  leading  to  further  moisture  loss.  Eucerin 
replaces  this  urea,  soothing  and  softening  the  skin,  and 
works  to  lock  in  the  moisture. 

Its  water-in-oil  formula  is  also  non-stinging,  non-greasy  and 
is  easily  absorbed  into  the  skin  where  its  re-hydrating  action 
stays  effective  for  many,  many  hours.  Two  applications  a  day 
are  all  that  are  normally  required  to  bring  relief,  unlike  the 
traditional  remedies  that  are  greasy  and  need  constant 
'topping-up'. 

Eucerin's  clinically-proven*  10%  Urea 
formula  is  available  as  a  lotion  or  cream 
and  is  suitable  for  children  as  well 
as  adults. 


Always  read  the  label 


Eucerin 


For  more  information  and  details 
of  other  Eucerin  products  please 
phone  Beiersdorf  medical  on 
our  pharmacy  line 
0870  738  4000. 

For  sales  enquiries  contact 
our  UK  distributor  Dendron 
01923  229  251. 


10% UREA 
CREAM 


Eucerin 

lOiUrea  Lotion 


SPECIALLY 
FORMIILArED 
hvi]i.3tin9  npisni 


ichlliyosib 
ii^rnileima 


Eucerin  10%  Urea  Cream  and  Lotion 
Product  Information 

INDICATIONS;  i^pPLuUy  luiiiiul.jled  hydraling  cream  and  lotion 

loi  Ihe  tieatment  of  cilopic  eczema/  dermatitiy,  xeroderma, 

liV|)iil-,n,ilM>-,i:..  i(  htliyosr, 

Active  Ingredients;  Urea  EP  10"n  w/w 

Instructions  tor  use: 

Apply  iijjniigly  twice  dally  (as  a  thin  lilin)  to  the  affected  areai  of 
the  skin,  massage  gently  into  the  skin  until  absorbed 
Medical  advice  should  be  sorighl  il  the  cream  or  lotion  is 
accidentally  sy^alli  iwerl 

PRECAUTIONS  FOR  PATIENTS:  Do  not  use  it  yon  ,;»p  allergic 
to  any  ol  ttte  ingiedieiils  in  the  i  leam  oi  lotion  Do  not  use  on 
abraded,  intlarned  skin.  Do  not  afiply  to  large  areas  ot  the  skin  it 


yon  have  kidney  trouble  Consult  your  doctor  it  you  are  using 
any  oilier  meijicines,  including  any  thai  you  could  have 
purchased  without  a  prescription  Eucetiri  10%  Urea  Cream  and 
Eucerin  10%  Urea  Lotion  may  increase  Ihe  penelralion  ol  some 
substances  e  g.  medicines  known  as  corticosteroids,  dithranol 
and  flourouracil  into  the  skin  Avoid  contact  with  eyes  or  other 
sensitive  areas 

LEGAL  CATEGORY; 

Eucerin  10"/o  Urea  Cream  GSL  P/L  14160/0003  and  Euceiin 
10%  Urea  Lotion  GSL  P/L  14160/0004 
Eucerin  registered  trademark  is  held  by  Beiersdorl  AG, 
Hamburg  Product  license  is  held  by  Beieisdort  UK  Millon 
Keynes.  MK14  5LS 

FOR  EXTERNAL  USE  ONLY 


F"  ■      ®  ■ 

binds  moisture  for  long  lasting  relief  bllCBrin  : 


Soothes,  Softens  and  Protects 


Dry  Skin 


*Clinical  reference 

1  Pigatto  RD  et  al  1996,  10%  urea  cream  {Laceran)  for  atopic  dermatitis:  a  clinical  and  laboratory  evaluation.  Journal  of  Dermatology  Treatment  7  Page  171-175 

2  Tausoh  I  et  al  1997.  EHicacy  of  Eucerin  10%  Urea  Cream  and  Aquadrate  in  the  treatment  of  Xeroderma  Australian  Journal  of  Dermatology  38  Page  102 


TURN 

THE  VOLUME 


urea  hydrogen  peroxide 


THE  BRAND  LEADER  IS  BACK  ON  TV 

OTEX  Trademark  and  Product  Licence  held  by  DIomed  Developmenls  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDO  Ltd,  94  Ricl<mansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Directions:  Tilt  tiead  and  gently  squeeze  up  to  5  drops  into  ea  . 
Le?/8ic'f  pfr  null's  and  ;ien  // oe  surplus  wltti  tissue.  Repeat  once  or  twice  daily,  if  necessary  wtiilst  symptoms  clear.  Indications:  For  ttie  removal  of  tiardened  ear  wax.  Contra-indications  and  Precautions:  Do  not  use  if  sensitive  to  any  of  tti 
redient-  if  ear  drum  is  l<nriivn  or  suspected  to  be  damaged,  in  cases  of  dizziness,  if  ttiere  is  any  ottier  ear  disorder  {sucti  as  pain,  disctiarge,  inflammation  or  tinnitus),  or  at  tfie  same  time  as  anyltiing  else  in  the  ear.  Do  not  use  Otex  after  syringin 
i^ler  illj  ajrfiS'-d  r^r-i^ia  e*'orts  to  dislodge  wax.  II  in  doubt,  or  if  ttiere  is  a  history  of  ear  problems,  seek  medical  advice  before  use.  Keep  away  from  eyes.  Side-effects:  Instillation  of  ear  drops  can  aggravate  the  painful  symptoms  of  excessiv  ■. 
■auuoi'tj  ccT  less  Oi  hearmg,  dizziness  or  tinnitus.  If  irritation  or  pain  occurs  during  use,  or  if  symptoms  persist,  slop  treatment  and  consult  your  doctor.  Keep  all  medicines  out  of  the  reach  of  children.  [FOR  EXTERNAL  USE  ONL  < 
t'egMy:[PJPael<s:Bottiesoi8ml(PL0173/0151),RSP£3,95(£3.36exc.VAT). 


